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EDITORIAL COMMENT 


THE BOSTON MEETINGS 


THE meetings in Boston of both national societies are to be held in 
the Park Street Church, one of the most interesting buildings, histor- 
ically, in New England. 

The programme of the Associated Alumne is given very fully in 
the official department. This is its second meeting in Boston. 

It is many long years since the Superintendents of Training Schools 
have held a meeting in that city. The second annual meeting was held 
there with Miss Richards, who was then in the prime of life and did 
very active work, as its president, and while we have perhaps heard less of 
Boston, educationally, than of some of the other nursing centres, and 
while the opposition to state registration from what we might call the 
broader educational interests was very bitter, there has been no place 
where the education of the nurse for her strictly professional duties has 
been more progressive. Members who can take the time to study equip- 
ment and methods in this section of the country will find much to 
carry away with them to their advantage. 

To the women of the Pacific Slope and the south and west, who are 
visiting New England for the first time, not only in the city of Boston 
itself, but in the suburbs, there are many points which should be visited. 
The Conference of Charities comes soon after the nursing conventions, 
and those who can attend both, may well employ the time between in 
visiting Plymouth, Lexington, Concord, Harvard College, and in 
taking the beautiful trolley rides in every direction,—along the shore 
to Nahant, old Salem, Gloucester, and some of the historical towns in 
that direction, or on the other side of the city through the parks to the 
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Blue Hill section. Those who can change their return route might 
include the beautiful ocean resort of Newport. 

Those who visit the Massachusetts General Hospital should make it 
a point to see the centre building from the hospital garden, as it is one 
of those designed by Bulfinch and of great beauty. 


THE SUPERINTENDENTS MEETINGS 


While we are not able to publish officially the full programme, from 
private advices we can say that the literary portions of the programme 
promise to be of great value to the teaching body. 

The opening prayer will be made by the pastor of the Park Street 
Church, Rev. A. Z. Conrad ; the address of welcome, which will be along 
educational lines, by Dr. David Sneddin, State Commissioner of Educa- 
tion of Massachusetts. 

Among the papers are “Some Impressions of the Present Situation 
in Nursing,” by Isabel MclIsaac, interstate secretary, who needs no intro- 
duction; “Some Problems Arising in Affiliation between Training 
Schools,” by Clara D. Noyes, a graduate of Johns Hopkins, for many 
years superintendent of St. Luke’s Hospital in New Bedford, now at 
the head of the nursing service of Bellevue and Allied Hospitals, where 
such extensive affiliations are being carried on; “ How to Promote a 
Larger Social Life in the Training School,” by Jessie E. Catton, grad- 
uate of the Boston City Hospital, and of the course at Teachers College, 
now superintendent of nurses at the Springfield Hospital, Springfield, 
Mass. ; “ What Are the Great Demands in Post-Graduate Work?” by 
Julia E. Stimson, in charge of the Harlem Hospital, New York City; 
“Co-operation of Educational Institutions with Schools for Nurses,” by 
Sarah L. Arnold, Dean of Simmons College, with which the training 
school of the Massachusetts General Hospital became affiliated during 
Miss Dolliver’s administration for special preliminary work. 

There is to be ample time for discussion of all these papers and 
also of the reports of the special committees, among which are: “ How 
to Approach Women’s Colleges,” “ Red Cross Work in the States,” “ The 
Advantages of the Graduate and of the Undergraduate Head Nurse,” 
“ Advisability of Student Government in the Nurses’ Training Schools.” 
A special effort is to be made this year to obtain practical results from 
the work of these commitiees. For this reason, the papers are few in 
number that there may be thorough discussion, especially of the reports 
referred to, 
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Editorial Comment 


MISUSE OF THE RED CROSS EMBLEM 


It was a long period of years between the Treaty of Geneva with its 
adoption of the Red Cross on a white ground as its emblem and the 
effectual organization of Red Cross work in the United States. In the 
meantime, this symbol had come to mean, in the minds of the multitude, 
anything connected with health or medicine, and had been seized upon 
by manufacturers, by hospitals, by schools of various kinds, to call 
attention to their work, in advertising. After the readjustment of the 
American National Red Cross, the use of its symbol by other than those 
connected with this association was made illegal, but it was found that 
firms having already patented it, as a part of their advertising, could 
not be interfered with. All hospitals, schools and organizations were 
requested to discontinue its use, and most of them have done so, that 
the employment of the emblem may be confined to its original purpose,— 
the absolute neutrality of medical and nursing service at time of war 
and disaster. 

When we consider the object of the Red Cross, an organization to 
provide relief in time of national or international calamity,—war, pesti- 
lence, fire, flood, famine, etc.,—one cannot feel respect for those organi- 
zations which continue to use its symbol for commercial purposes, a 
practice which is misleading the general public. An example of this is 
its continued use by some short-course and correspondence schools. 

From Miss Delano we learn that a number of nurses have applied 
for admission to the “ Philadelphia School for Nurses,” thinking its 
course would prepare them for service in the National Red Cross. 
Through her courtesy we publish a letter on this subject from Miss 
Boardman, one of the prominent and active members of the Central 
Nursing Service Committee, which shows that graduates from such 
courses will not be recognized by the national association. 


‘In reply to enquiries which are occasionally received concerning 
the status of various schools for nurses, particularly one in Philadelphia 
known as ‘The Philadelphia School for Nurses,’ let me say it is the 
aim of the American Red Cross to reach the highest state of efficiency in 
all departments of its work. Of these departments, none is of greater 
importance than that of its nursing service. The strict requirements 
for enrollment in this service are of such a nature as to guarantee a 
corps of nurses who have received at least a two years’ course of training 
in acceptable hospitals, and whose character and ability have been thor- 
oughly endorsed by competent judges. Nurses who, meeting these 
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requirements, have been enrolled in the American Red Cross Nursing 
Service, become available for active duty under call of the Medical 
Service of the United States War and Navy Departments. At such a 
time the nurses required in addition to those of the regular service 
would be obtained through the nursing service of the American Red 
Cross, which forms the actual reserve in time of war for these Medical 
Departments. 

“ Because of the fact that this school in Philadelphia, which gives 
various courses, one consisting of a ten weeks’ course, another of a 
correspondence course, etc., gives the women who take these courses a 
Red Cross pin, and in certain cases what is called ‘The Order of the 
International Red Cross’ (an order which does not exist) some con- 
fusion has arisen. The nurses of this school and others of a like nature 
are not eligible to the nursing service of the American Red Cross, as 
they do not meet the requirements nor are they up to its standards. 
Neither are they eligible to the nursing service of the Army or Navy. 

“For these reasons it is important that the graduates of this school 
should not be confused with those of the American Red Cross Nursing 
Service, a service to which it is an honor to belong and whose members 
represent the highest standard of ability and efficiency of the nursing 
profession of our country. 

“Women are therefore cautioned against entering this school with 
the idea that it will qualify them in any way for the nursing service 
of the American Red Cross. The school has no connection with the 
American Red Cross nor does it receive any authority from this national 


organization for the use of the insignia.” 


MORAL STATUS OF RED CROSS NURSES 


While certain educational requirements have been insisted upon for 
applicants for the Red Cross Nursing Service, even more attention is 
being given to the personal and moral qualifications. Red Cross serviee 
means always emergency conditions, with the possibility of a woman’s 


working alone under very unusual and unprotected surroundings. For 


this reason the applicant must be not less than 25 years of age, and 
must have a record of such exemplary conduct that there can be no 
question of her ability to take care of herself in such situations without 
discredit to herself or to the service. Every precaution is being taken 
to exclude from the service anyone whose conduct has been doubtful, no 
matter how excellent her technical skill may be. Undignified behavior, 
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lack of discretion, and errors in judgment may be as disastrous to the 
service as actual moral delinquency. The responsibility of the selection 
of nurses for this service having been placed on the shoulders of the 
great nursing body, the enforcement of these requirements cannot be 


too rigidly carried out. 


HIPPOCRATIC OATH AND NIGHTINGALE PLEDGE 

THIs is the time of year when most schools for nurses are holding 
commencement exercises, and the voice of the orator is heard in the 
land. It is also the time when the JourNAL office is besieged with 
requests for copies of the Hippocratic Oath or the Nightingale Pledge. 
We have published both in our pages in past years, but give them once 
more that they may be available this year for those who wish to use 
them. Superintendents of nurses who do not keep their JOURNALS 
might do well to cut out and keep these copies and so have them available 
if needed. 

The two should not be confused. The Hippocratic Oath in its 
original form dates back several hundred years before the Christian 
era, and was used in Greece as an oath by physicians about to begin 
practice. A modified form is used in some medical colleges to the present 
day, and an adaptation of this modified form for nurses was introduced 
by Mrs. Cadwallader Jones as a part of the commencement exercises of 
the New York City Training School for Nurses, some years ago, and 
has been used by other schools since. 

We have been unable as yet to trace the origin of the Nightingale 
Pledge or to find out why it has Miss Nightingale’s name. It appears 
in the text-book on nursing written by Miss Maxwell and Miss Pope, but 
Miss Maxwell does not know its history. It should not be confused 
with the Hippocratic Oath, for its form is quite different, as will be 
seen by comparing the two. 


HIPPOCRATIC OATH FOR NURSES 

You do solemnly swear ,each one by whatever she holds most sacred, 

That you will be loyal to the physicians under whom you shall serve, 
as a good soldier is loyal to his officers ; 

That you will be just and generous to all worthy members of your 
profession, aiding them when it shall be in your power so to do; 

That you will lead your lives and practise your profession in upright- 
ness and honor; 
That into whatsoever house you shall enter, it shall be for the good 
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of the sick to the utmost of your power, and that you will hold yourself 
aloof from all temptation ; 

That whatsoever you shall see or hear of the lives of men and women, 
whether they be your patients or members of their households, you will 
keep inviolably secret, whether you are in other households or among 
your own friends. 

If you accept these obligations, let each one bow the head in sign of 
acquiescence. 

And now, if you shall be true to your word, may prosperity and 
good repute be ever yours; the opposite, if you shall prove yourselves 
foresworn. 

NIGHTINGALE PLEDGE 

I solemnly pledge myself before God, and in the presence of this 
assembly, to pass my life in purity and to practise my profession faith- 
fully. I will abstain from whatever is deleterious and mischievous and 
will not take or knowingly administer any harmful drug. I will do 
all in my power to elevate the standard of my profession, and will hold 
in confidence all personal matters committed to my keeping, and all 
family affairs coming to my knowledge in the practice of my calling. 
With loyalty will I endeavor to aid the physician in his work and 
devote myself to the welfare of those committed to my care. 


THE FIRE AT ALBANY 


THE fire which occurred in the capitol at Albany, late in March, 
destroyed that part of the building in which the Education Department 
was located, and the state library, in a corner of which Miss Goodrich 
had her office and headquarters. All of the training-school records, 
covering Miss Alline’s and Miss Goodrich’s inspections, were destroyed, 
and probably all of the records of the registration department, in which 
the nursing files were kept. Fortunately there are duplicates of the 
most important part of these in the hands of Miss Hitchcock, who has 
been secretary of the Board of Nurse Examiners since the beginning, 
and who has kept a complete file of all certificates signed, of all marks 
for examinations, and of each question which has been submitted by 
the Board, the names and addresses of all those registered under the 
waiver, and the names, but not the addresses, of all those registered 
under the full examination. 

The importance of carefully kept records in duplicate of the work 
of the Board of Examiners and the Education Department, is hereby 
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demonstrated, for without Miss Hitchcock’s files, there would be prac- 
tically nothing to show for all this constructive period of state regis- 
tration in New York. We understand that copies of these records are 
to be made for the Education Department. 


STARTLING FACTS FROM CHICAGO’S VICE COMMISSION 

Cuicago’s Vice Commission, appointed last summer, reported on 
April 6, as a result of its investigation, that Chicago pays a tribute each 
year of 5000 souls and $15,000,000 as a tribute to vice. Other large 
cities in the country are known to be as bad or worse. The low wages 
paid to young girls in industrial pursuits is given as an underlying cause 
for these conditions. At about the same time, telegraph reports of a fire 
in the licensed portion of Tokio, showed that 6000 immoral women were 
there rendered homeless. 

Nurses know better than most women do what the results of immoral 
living are. They see its victims in hospitals and private homes, women 
made invalids or having to undergo operations made necessary by infec- 
tion from their own husbands, and ignorant as to the cause of the disease 
or its character; children suffering from ailments which can never be 
wholly cured, pitiful little abandoned sickly babies, hundreds of need- 
lessly blind children, a burden to themselves and to the public which 
must help care for them. 

We are almost helpless in this great crusade by ourselves, but every- 
where there is an awakening of the conscience of the people, societies 
for the suppression of vice are being formed, and wherever these are 
found there should nurses be among the most active and useful members. 
Only our influence is available as a weapon as yet, in most places, but 
that should be used to the utmost. 


NIGHTINGALE POST CARDS 


THE Illinois nurses are still selling post cards for the benefit of the 
fund for a shack for tuberculosis cases among nurses (not Illinois 
nurses, alone, but all nurses). Nurses all over the country have been 
interested and have helped, but 11,000 remain to be sold, and it is sug- 
gested that as most nurses must be pretty well supplied, they might 
interest members of the public in buying them. That some have done 
so, is shown by the record of the work of one private duty nurse who 
sent $10 on her own account, and $50 from patients whom she had 
interested. Last year at the New York meetings, the Illinois nurses 
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generously divided the profits from the cards with the JouRNAL Pur- 
chase Fund, and enough were sold to buy one share of JOURNAL stock. 
The latest report is as follows: 

Thirty-six thousand post cards were made, and so far the cash returns 
have been $1057 ; turned over to JOURNAL Purchase Fund, $107; cost of 
cards, $285; balance on hand for the shack, $665. This is an enter- 
prise to which we should all give helping hands. Cards in quantities 
may be ordered from officers of the Illinois State Association. 

PROGRESS OF STATE REGISTRATION 

WE are informed that Vermont, Tennessee and Idaho have obtained 
bills for state registration. We shall publish the text of these bills with 
that of Oregon when the legislative season has closed for the year. As we 
go to press the contest in Wisconsin and New Jersey is still on. 


A SPECIAL REQUEST 
A GREAT effort will be made to have the June issue of the JOURNAL 
ready in time for the Boston meetings. Will all the regular contribu- 
tors send their material several days earlier than usual and so help make 


this possible? 


i 
in 
if 


AFFILIATION 


By NANCY E. CADMUS, R.N. 
Superintendent Manhattan Maternity and Dispensary, New York City 


In the development of nurse-training schools, like all schemes in- 
volving much of vital human interests, when a need becomes pressing, 
channels have been opened through which a provision for supplying the 
demiand could be made. Thus, as broader and more varied requirements 
arose many schools found their scope of work entirely too limited to 
secure to the nurses a comprehensive training, and they cast about them 
for ways and means whereby such difficulties might be overcome, with the 
result that to-day the advantages secured through affiliations are recog- 
nized by all. But a certain reluctance to avail themselves of affiliation 
is shown by many schools, not because of a lack of appreciation of the 
value of extended training, but because of the great difficulties which 
beset such efforts. The most serious of these difficulties is the lack of 
uniformity in nurse-training-school methods. 

Hospitals usually are called into existence because of a local de- 
mand, a training school for nurses being the natural adjunct. Unlike 
other educational bodies, we have no tried-out, well-defined, centuries-old 
methods of operation, therefore, we are, in a sense, still in the formative 
stage, and it belongs to us to do our part toward securing conditions 
where nurse training will rank as one of the educational forces of our 
country. 

In many respects the principal of nurses in a small hospital meets 
problems unheard of in larger ones. First, it is much easier for large 
schools to secure greater numbers of desirable young women; second, the 
personal equation (particularly medically) usually figures much more 
prominently in the smaller schools, thus making the difficulty of sending 
out nurses to special schools far greater in the very ones that most need 
this further training; and, third, it is not always easy to secure desirable 
affiliations. But, in this, as in all progressive work, unnecessary timidity 
is experienced in some instances. For example, to explain why unneces- 
sary, let a school which has never given its pupils special training in 
obstetrics decide to do so, and in less than one year its medical men 
will demand these especially trained nurses in preference to the former 
graduates. 

Another obstacle lies in the nurses themselves. For some unex- 
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plained reason pupil nurses oftentimes evince an antipathy toward the 
special schools that is very puzzling. Would it not be well if we could 
hear through the JourNAL some utterances upon this phase of the 
question? As the writer sees it, it is an exhibition of great short- 
sightedness on the part of the nurses; but there must be some cause for 
this. An argument used against being sent to secure special obstetrical 
training often is that the nurse will never practise obstetrics. Even so, 
a training is not complete without a good knowledge of obstetrical 
nursing, and the same might be said, in perhaps a lesser measure, of other 
specialties. 

Affiliation has come to stay—now the question is, what are we going 
to do with it? ‘That is, how are we going to handle affiliations between 
schools so as to secure the greatest good to the greatest number, and not 
cause the seeking of affiliation to be a burden upon schools limited in 
their scope? By schools, the comprehensive idea is desired, for, as in 
the hospital the patients must be regarded as a central factor, so in 
the nurse-training school, the nurse must be considered as an integral 
part in the making of conditions. If schools that already have none 
too many nurses are obliged to lose the services of one, two, or even three, 
the natural result is more work for those who remain. Again, to go back 
to the former statement regarding the lack of uniformity, the arrangement 
for instruction is so much subjected to the immediate environment, and 
local conditions have so large a controlling power, that the question of 
passing such nurse over her entire home curriculum and still affording 
her special training is indeed a vexatious one. 

What is being done, and what should be done to bring about accept- 
able and progressive methods? It would be interesting to know the 
percentage of training schools employing affiliation. This being hardly 
possible, one fears little dispute when she states that it is a large one, 
and that State Registration has given the impetus which has brought 
about pronounced results within the last few years. 

First let us consider the affiliating school. Granting that it is a 
foregone conclusion that a training school for nurses is under a moral 
obligation to give all the instruction its published curriculum calls for, 
it follows that such instruction should be supplemented by affiliation, 
when the home school cannot furnish it according to the laws such school 
is working under. If these laws are deficient, then it behooves the nurses 
of the given state to work to secure better. To attempt to remedy this 
otherwise is like pouring water into a sieve. One of the foremost nurses 
in New York State says: “I do not consider that any hospital should 
attempt to maintain a school that is not willing to affiliate for those 
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services in which its own institution is deficient. More and more insist- 
ence on affiliations is being made through the state.” This undoubtedly 
voices the sentiments of all who have given it due consideration. 

As affiliation is practised at present, the defect most noticeable is 
(kindly remember this is all upon the side of the affiliating school), to 
again quote from the same writer, “ the failure of the schools, in sending 
their nurses for any special services, to investigate carefully as to the 
hospital facilities from the standpoint of the number of cases and equip- 
ment, and the training-school facilities from the standpoint of adminis- 
tration and instruction.” Because of this failure to acquaint themselves 
thoroughly with the working of the special school, the affiliating school 
sometimes considers the demands of the special school arbitrary, and 
best results are not obtained. 

One of the most important points is the question of the diploma. 
Shall the home school diploma include that of the special school? Of 
course, granting this specialty is an important one, there would seem 
to be but one reply, and that in the affirmative, but so much hinges 
upon just how this special course is regarded. Is it, the special 
course—a part of the entire course? Does the certificate of the hospital 
stand for the inclusion of such courses? When exception is made should 
it not be with the consent of the Registration Department? Can any 
good reason be shown why this is not a desirable ruling? This is not 
to be interpreted as claiming that the affiliating school diploma is 
dependent upon that of the special, but, unless plainly indicated other- 
wise, it should include it. Here, of course, arises the question of discip- 
line, but that will be taken up later on. 

Two important questions are: “ What is the minimum length of time 
in which the special school can give a satisfactory course in obstetrics, 
eye, ear, nose and throat work, contagion, gynzecology, nursing of the 
insane, etc.?” and, “ What is the minimum length of time that should 
be spent by a nurse in her home school before entering upon the special 
course, particularly in obstetrics?” As to the former, all will agree that 
a course of three months is none too long, and that eighteen months 
in the affiliating school, before becoming a pupil in a special school, is a 
very fair minimum time. It is true that the home school is often badly 
discommoded by not having a little more lee-way in this matter, but 
very few nurses are prepared to take up special courses much sooner than 
at the end of eighteen months, particularly in the matter of trained 
judgment. Is it not true also, that a nurse who has had at least some 
operating-room service in her home school is better prepared to grasp 
and perform the work of a special hospital, as, with few exceptions, the 
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special work involves good surgical technic? Do the affiliating schools 
understand what a loss is suffered by the pupil if she comes totally unpre- 
pared as to her mental attitude and her ability to assume responsibility ? 

Now to turn to the consideration of the special school. For what 
purposes are special hospitals in existence? To supply a service which 
in its natural demands requires special technic, special training both 
for doctors and nurses, and special equipment—all of which would be 
incompatible with the workings of a majority of the general hospitals. 
The aim of those connected with the special hospitals is to provide 
detailed and comprehensive teaching to nurses that it would be impos- 
sible to obtain in so finished a way elsewhere. As they exist to-day the 
principal criticism to be made is lack of definition, that is, not as to 
teaching, but in their relations to affiliating schools, or, in other words, 
no well-defined agreement exists, and failure to understand and co- 
operate is the result. May it not be said that they are a trifle too 
arbitrary? Have they not been too much “a law unto themselves?” 
Have they interested themselves in the home school sufficiently in report- 
ing to it upon the work and conduct of the pupils? Is it not the 
almost universal experience that the qualities of pupil nurses, good, bad, 
or indifferent, manifest themselves in the special school much the same 
as in the home school and therefore furnish the two principals a common 
ground of sympathy and co-operation? 

Are these special schools generally well enough understood in the 
matter of their teaching of a specialty? To explain, it is the common 
rule that in case a pupil nurse during her three months’ course is obliged 
to drop out for any reason after the completion of perhaps the first 
week her place shall be filled by one who is a graduate of that particular 
special school. The hardship this entails upon the affiliating school can 
be readily understood, and certainly the special schools should be able 
to offer very good reasons for such ruling which, from their point of 
view, they certainly do. In order to carry each pupil nurse over the 
advertised curriculum, she must receive daily just what is scheduled; 
then, on the other hand, the provisions for the proper care of the patient 
demand that nurses shall have had their preparation before being intro- 
duced into a field of the work requiring special knowledge. A nurse who 
has never even assisted at an operation upon the eye cannot, certainly, 
be detailed as the surgeon’s chief nurse, nor one who has experienced 
no post-partum work in obstetrics be given the care of such cases. 

Having discussed both the special and affiliating school, the point 
has been reached where we may very properly consider the matter of 
agreement between them. That there should be a definite form goes 
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without saying, but what are the essentials that should be covered by a 
contract or agreement? (The latter has a pleasanter sound.) Such 
agreement should state curriculum, specify purpose, state definitely all 
requirements as to length of course, entrance periods, conditions of 
obtaining admission and those upon which pupils remain, instruction, 
discipline, etc. 

To again refer to the matter of discipline, this can never be success- 
fully conducted where the spirit of confidence, understanding, and co- 
operation does not exist between the affiliating schools. If the affiliating 
school includes the diploma of the special course in its own the question 
would appear capable of very easy solution, but, on the other hand, the 
special schoo] must exercise some forbearance, and not be too ready to 
“use the club.” Neither should the act of the special school, when 
extreme measures are clearly indicated, be final until abundant oppor- 
tunity has been furnished both schools to thoroughly arbitrate upon the 
matter. 

When failures, misdemeanors and incompetencies manifest themselves, 
an immediate report should be made to the affiliating school, with a 
written statement of any special occurrence, on the part of the nurse, 
thereby giving the home principal an opportunity to see the question in 
all its phases. This is not to be understood as an opportunity for the 
nurses to air grievances, but merely to make a plain, accurate statement 
of what occurred, without any comment, which statement is naturally 
to pass through the hands of the principal of the special school. In this 
manner co-operation is obtained, and, probably, very few calls are made 
for radical measures. 

While the return of a pupil nurse in the midst of her course involves 
many difficulties, this very fact tends to reduce the question to the 
greatest good for the greatest number, and nurses, realizing how extended 
the results of failures on their part are, will hesitate long before precipi- 
tating crises. 

I cannot see how it is possible to conduct affiliation for the important 
specialties without including the diploma of the special school in the 
nurse’s legal right to practise nursing, as it would seem unfair to ask 
a nurse to spend one, two, or three months in special work, and give 
her nothing to show for it. This very point also provides a solution 
to the question of discipline from the point of view of both schools as 
nothing else could. 

Every special hospital should issue a printed circular of information 
which will convey to those seeking affiliation a comprehensive idea of all 
that will be expected of the nurses in the matter of uniform, hours of 
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duty, questions that are determined by locality, and any and all points 
that should be fully understood, thus promoting satisfaction for all 
concerned. 

Before making an agreement each school should acquaint itself with 
the other—the special ascertaining the status of the one seeking affiliation, 
declining any schools which are lacking in progressive aims, but, on the 
other hand, not making conditions beyond the reach of the earnest, 
energetic school. 

It was my purpose to include a form of agreement in this paper, but, 
because the question is so far from having taken satisfactory shape, it 
was not deemed best to do so. It would be interesting to hear from 
schools having such forms already in use. 


A NURSE’S BY-HOURS 


By ELISABETH ROBINSON SCOVIL 
Late Superintendent of the Newport Hospital, Newport, R. I. 


THERE are nurses who find that they have not strength for the active 
practice of their profession year after year without intervals of rest. 
They cannot do justice to their patients unless they give themselves time 
to recruit between exhausting cases, and they cannot keep themselves in 
health and vigor if they are constantly in the sick room. 

It is as a suggestion to these nurses that I wish to tell of an experi- 
ment made a few years ago which was financially successful and involved 
very little labor. 

A young mother was speaking to me of her children and said she 
wished she knew enough of nursing to do things properly for them when 
they were ill. I was at leisure just then and the thought struck me 
that there might be others who would like to learn some of the methods 
of making the sick comfortable and if I would teach them it would be 
mutually profitable. 

It was decided to give five lectures, charging one dollar for the 
course, or twenty-five cents for a single admission, the lectures to be 
given twice a week. A kind clerical friend placed a large Sunday-school 
room at my disposal. Tickets were printed, oblong cards, with Home 
Nursing in the middle. These were distributed between twenty friends, 
each taking six, who sold them privately, a few free tickets being given to 
each seller. A lady was secured to act as door-keeper, who received 
five dollars for this service. 
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Each lecture lasted for an hour. There was a good and constantly- 
increasing attendance during the course, and those present seemed deeply 
interested in the work. Many remained at the close of each lecture to 
ask questions, or to have something that seemed to them especially difficult 
explained more fully. 

As anything that one sees makes a far deeper impression and is much 
more easily understood than the things one simply hears, or is told about, 
I determined that every step in the care of the sick should be so illus- 
trated that those who saw it would, at least, stand a good chance of 
remembering what they had seen. 

A sister nurse got for me in Boston a doll twenty-nine inches long, 
with real hair, jointed legs and arms, and eyes that closed when she 
was laid down. She had a small abrasion on one arm, so she was really 
an invalid, and only cost half what she would have done had she been in 
a normal state of health. She proved an excellent and most docile 
patient. Her wardrobe consisted of two night dresses, one opening all 
the way down, and a baby’s woven undershirt. 

At an expense of two dollars I had made a folding wooden cot bed, 
with a woven wire mattress and a flock mattress and pillows to fit it. 
The bed was furnished with four sheets, two draw sheets, a rubber sheet, 
two blankets, a white spread, and two pillow slips. 

It was then easy to show how to make the bed for the patient, to 
change the sheets, to change the coverings, the proper position of the 
pillows, how to pull a patient up in bed, to turn her on side or chest 
with the aid of the sheet, and the easiest way to raise her into a half- 
sitting position. 

To illustrate lifting in a sheet, I had two stout sticks nearly the 
length of the bed, and rolled the sides of the lower sheet around them 
to form a kind of litter. Strips of carpet binding and large safety pins 
were used to show how to fasten the bed clothes to prevent a child, or 
restless patient, from being uncovered. A long piece of ribbon tied 
the handkerchief to the bed post, so the occupant could always recover 
it when it strayed away. Four blocks of wood, about four inches square, 
with auger holes bored part way through to receive the castors, were 
used to show how to turn a low bedstead into a high one for the greater 
comfort of the nurse, and benefit to the patient in more efficient service. 

A good-sized wooden box was necessary to convey the various articles 
from one place to another. This, turned on its side, was used as 
a supplementary bed to illustrate how to move a patient from the bed 
to a couch, or from one bed to another. 

A doll’s chair, turned upside down, covered with a sheet, and padded 
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with a pillow, made an improvised bed rest. A doll’s hammock, passed 
behind the shoulders and fastened at each end to the foot of the bed, 
raised the patient to a half-sitting position. It was brought under the 
buttocks at the back. 

Bed sores were briefly discussed, their cause, prevention and relief 
being touched upon, and various methods of preventing pressure were 
described. Cotton rings, formed by twisting bandage round a roll of 
cotton batting, were made and the manner of fastening them to heels 
and elbows shown. The proper way to bathe the back with alcohol 
was illustrated and the use of powder as an absorbent mentioned. 

At the second lesson I showed how to change the nightdress and 
undershirt with the least disturbance to the patient and the fewest 
movements possible. 

A small white enamelled-ware basin was provided, towels, washcloth 
and soap, and the doll was given a bath in imaginary water, every motion 
of a real bath being carefully gone through and the reason for it ex- 
plained. I found in a toy shop a small tin sitz bath and so was able to 
show how the blanket should be arranged for protection while this bath 
was being taken. ‘The rubber sheet was spread and a foot bath given 
while the patient was lying on her back. ‘To the lay mind there is noth- 
ing more wonderful than being able to give a bath in bed. I did not 
have a tin tub large enough for a plunge bath, so could only describe one. 
As the work went on I spoke of the different kinds of baths, salt baths, 
soda baths, bran baths, etc., and of their uses; also of the proper tem- 
perature and duration of baths for different purposes. A friend gave 
me a pair of crib blankets which I used as bath blankets. 

One of the most popular demonstrations was the wringing out of 
hot fomentations and making poultices on the stage. A small alcohol 
lamp, one of the kind that burns without a wick, a bottle of wood 
alcohol, and a small granite-ware saucepan and spoon are necessary. I 
took to the lecture room a self-sealing quart jar filled with very hot water, 
so that not much time need be spent in heating it over the alcohol lamp. 
A towel was used as a stupe wringer because one is to be found in 
every household. When I held up the steaming flannel by one corner 
and said, “ You see my hands are perfectly dry, not even hot,” there 
was a mild sensation. I have known a devoted mother to scald her hands 
wringing out hot applications. A flaxseed poultice was made in the 
saucepan, beaten, spread properly and covered with cheese-cloth; then 
applied, reinforced, removed, and changed. The different kinds of 
poultices were spoken of, for though they are rather out of fashion in 
the medical world they are still a favorite household remedy. A mustard 


| 

| 

| 


A Nurse’s By-Hours.—Scovil 607 


paste was made and spread. The mustard and flour were carried in 
separate tins. A mustard leaf was shown and cayenne pepper plaster 
mentioned. 

I showed how to apply evaporating lotions. How to break the ice 
for an ice bag and fill it. How to keep ice at night. The best way to 
make cold applications to the eyes. ‘Then came the proper way to fill 
a hot-water bag, its care and danger, how to apply it, etc. The care of 
the hair, mouth, nostrils and nails of a very sick patient were illustrated. 
I showed how toa make protection pads of different kinds, with cotton 
waste as a filling, utilizing newspapers as a basis for the obstetric pads. 
The best way to remove blood stains was told and how to clean enamel- 
ware utensils. 

With the doll’s chair and the two long sticks it was easy to show how 
to turn an ordinary chair into a carrying chair. A piece of stiff brown 
paper and two wire hairpins were turned into a shade that could be 
fastened to any light to shield the patient’s eyes from the glare. Ven- 
tilation was especially Gwelt upon and the means of obtaining it in the 
sick room. 

The giving of medicine by the amateur nurse, the means of insuring 
accuracy of dose and regularity in time, the care of the bottles and the 
disposal of the remains of the prescription were touched on. A few well- 
known facts about patent medicines and the dangers of indiscriminate 
prescribing were dwelt on. 

The care of the sick room was treated rather fully. The best way 
to keep it clean, the immediate disposal of excreta, the removal of food 
that could not be at once taken and all the details that are apt to be 
neglected by the home nurse, who does not realize their importance. 
Part of one lecture was devoted to food, and some of the appliances for 
administering it were shown. 

The care of tubercular patients was gone into at some length. A 
model of a window tent would be effective, I had only a picture of one 
to show. 

The last lecture was devoted to first-aid in accidents. Simple 
bandaging was done, using a child of ten as a subject. The care in 
infectious diseases and disinfection were also spoken of. 

If any nurse would like further information than can be given in 
this brief space it will give me much pleasure to send it to her, if she 
will write me in care of THe AmerIcaAN JOURNAL OF NURSING. 


NURSING IN NERVOUS DISEASES 
TuHrrp PAPER 


NURSING IN STATES OF DEPRESSION 


By LOUIS CASAMAJOR, M.D. 
Member of the Medical Board, the Neurological Institute, New York City 


DEPRESSION is an alteration of emotional tone, of mood. Our moods 
are but expressions of our reaction to occurrences of the world in which 
we live. The emotional tone is a sounding-board which reflects the 
influences which come to us from outside. The normal man reflects in his 
mood something from all the influences which come into his life, and 
his personality depends, in great measure, on what influence his sounding- 
board is tuned for with greatest sensitiveness. He who reflects the happy 
incidents of life, more than the sad ones, is the optimist, while the pessi- 
mist is tuned for the dark unpleasant ones by preference. The irascible 
short-tempered man reflects mostly the irritating, exasperating side of 
life, and him who is attuned mainly to the uncertain, the fearful, we 
call timid. 

In pathological depression our sounding-board is all out of tune and 
responds to nothing except that which is sad. Of the manifold impressions 
coming from the outer world only the sad unpleasant ones find response 
in the depressed patient; he can see nothing but the dark side of life, 
sinks to the depth of despondency under the weight of his great sorrow, 
is, in other words, depressed. 

Of the pathological depressions, the ones most frequently met with 
are those accompanied by retardation, and those accompanied by anxiety. 
The depression with retardation is the depressive phase of manic-depres- 
sive insanity. This disease, manic-depressive insanity, occurs in two 
phases of diametrically opposite character; the manic phase with in- 
creased activity in the mental and physical fields and the depressed phase 
which we will consider here. The patient in this depressed phase 
presents a picture of the most extreme dejection. He is slow of speech 
and of motion, preferring to sit quietly in one position with bowed head 
and an expression of infinite sadness. When roused he moves slowly and 
in a disinterested manner. He speaks but little and answers questions 
in a slow sad voice, one word following the other with apparent effort. 
This is the true melancholia and all that that word means applies to the 
manic depression. The mental field shows the same slowness, retarda- 
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tion, as the physical. The patient’s outlook is gloomy and hopeless in 
the extreme. Nothing interests him, for he is absorbed in the sadness 
of his own condition. He complains little, for he considers no one 
to blame for his condition but himself. He thinks continually of him- 
self as bad, lazy, and vile, rather than sick, and feels that he is a burden 
to those about him, bringing nothing but trouble and sadness to those 
who care for his unworthy self. He looks forward to no betterment in 
his condition, loses faith in his doctor and sees no relief except in death. 
Not infrequently these patients suffer from delusions in that they believe 
they have committed “the unpardonable sin” for which death alone can 
atone. Hence these patients frequently commit suicide and, in fact, 
make up a very large percentage of the suicides of the world. 

Depression with anxiety presents a very different picture. Depression 
of this sort occurs most frequently in neurasthenia, hysteria, at the 
menopause (involution melancholia) and at times in paranoia. These 
patients are anxious and worried about their health. They feel them- 
selves to be sick, suffering from a serious bodily disease and desire to 
be helped. ‘They crave sympathy and seem to enjoy talking about their 
symptoms and troubles. They worry continually and observe the slight- 
est symptoms, each one of which increases their worry. There is none 
of the retardation, mental or physical, for every unusual occurrence 
startles and irritates them. Loud noises, unpleasant sights, a rainy day 
all make a deep impression on them and increase their worry concerning 
their health. 

A patient suffering from a manic depression should be left alone in 
the early stages of the disease. ‘The nurse should remember that she is 
dealing with a definite disease which must run its course and that recovery 
cannot be hurried by trying to interest the patient in anything. All 
that is needed is rest in bed, in quiet surroundings, until the interest 
begins to awaken. With the agitated depression, interest can be stimu- 
lated from the start and here, as in the convalescence from manic depres- 
sion, there exists a great opportunity for work of real therapeutic value 
on the part of the nurse. Methods for the development of interest, 
occupation therapy, reading, nature study, etc., deserve a chapter to 
themselves and cannot be entered into here. It may be said in passing, 
however, that, especially in depressed cases, there is great necessity of 
finding something which appeals to each patient from a personal stand- 
point. Each patient must be studied, and an occupation bearing some 
relation to the patient’s home or past life will generally give the best 
results. 

Of the special symptoms of depressed states, refusal of food is one of 


610 The American Journal of Nursing 


great importance. ‘This is present by far most commonly in the manic 
depression. ‘The reasons why depressed patients refuse food are usually 
a desire to die or a fear of poisoning. Others may refuse merely from 
lack of interest in life or, as one occasionally sees in manic depression 
where ideas of self-accusation are prominent, from a fear that in eating 
they may thereby be depriving others more worthy than themselves of 
the necessities of life. Naturally when patients refuse food they must 
be induced to eat or else to be fed. Many patients may be coaxed to eat, 
and here much depends on the personality of the nurse and one nurse 
will often be successful where another has failed. If the patient cannot 
be induced to eat he may submit to being fed. This is often the case 
where indifference is the cause of the fasting. Liquids and soft foods 
are always taken more readily than solids as they require less effort on 
the patient’s part. If feeding is not possible, then one may try leaving 
the patient completely alone with a tray full of food. Often, when this 
is done, the nurse returning a half hour later finds that the patient has 
finished the meal ; or food may be left around conveniently for the patient 
to take when he feels like it. In any case every possible means and 
strategy must be tried before refuge is taken in forced feeding. 

When all other means have failed, and only then, is forced feeding 
to be resorted to, and in a fairly strong individual not before the patient 
has fasted at least forty-eight consecutive hours. Forced feeding with a 
stomach-tube is properly the duty of the physician, but as there are 
conditions in which it may fall upon the nurse, it is well to describe the 
technic here. 

In feeding with the stomach-tube, the tube may be passed through 
the mouth or the nose. The former way has many disadvantages but will 
be spoken of here very briefly. If the patient is at all sensitive it is 
best to have him in the recumbent position. Always have plenty of help 
at hand so that all resistance may be overcome or that the patient may 
see that resistance is useless. Before proceeding with the first feeding 
explain to the patient what you are going to do and why; not with the 
idea of frightening the patient but of inducing him to eat voluntarily. 
Explain to him that it is unpleasant and that if he will drink a sufficient 
quantity of the feeding mixture you will not force it on him. Be sincere 
and firm about this and if he takes you at your word, keep it strictly. 
Some patients can be induced to eat in this way. 

The technic of passing a stomach-tube by mouth belongs to the 
domain of general nursing and needs only brief mention here. The 
patient is firmly held in bed and the mouth is forced open with a screw 
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gag and held. Then the tube, which has been lying in ice water, is 
passed slowly into the stomach; taking care to avoid the larynx. Of 
the disadvantages of this method the most important are the danger of 
breaking the teeth and lacerating the mouth with gags, and the danger 
of the patient biting off and swallowing lengths of the tube. These 
dangers are so great and serious that the method is not to be recom- 
mended and should never be used except in weak and non-resistive 
patients when nasal tubing is impossible. 

Passing the tube by way of the nose is by far the better way, as 
the dangers mentioned above are obviated and resistance on the part of 
the patient is more easily overcome. The patient is placed in the recum- 
bent position and held so that resistance is ineffectual. Usually it is not 
necessary to hold the head securely, but in strong patients the head may 
be held by placing a folded towel over the forehead and having the ends 
held firmly on the bed at either side of the head. The tube to be used 
here should be smaller than those generally used in passing through the 
mouth ; size 26 to 30 on the French scale. It is first well coated with 
vaseline and passed into one nostril, after first lifting the tip of the 
nose. The tube is passed directly backward and usually goes easily until 
the posterior pharyngeal wall is reached. If, however, an obstacle should 
be encountered which cannot be passed by gentle pressure, withdraw the 
tube and repeat on the other side. In most persons one nostril is larger 
than the other and this should be chosen. Pass the tube slowly until the 
posterior pharyngeal wall is reached and the tube stops. Then a slight 
increase of pressure will deflect the tip of the tube downward ; continue 
passing slowly until the tip has entered the cesophagus, when the tube 
can be more rapidly passed down to the stomach or until the white mark 
on the tube is just within the nostril. 

Very resistive patients, especially those who have refused food from a 
desire to die or from a fear of poisoning, will adopt many and often 
ingenious means to frustrate your efforts and often the longer these 
patients are fed with the tube the more expert they become in their 
resistance. As the mouth is free, these patients frequently take recourse 
in spitting at the attendants. A towel or piece of gauze held very 
lightly over the mouth will prevent this and not interfere with the 
patient’s breathing. Some patients, who have been tube fed for a time 
and are still resistive, will develop the unpleasant trick of bringing the 
tip of the tube into the mouth. They do this by dropping the tongue 
well back into the throat and, when the tip of the tube pushes on the 
tongue, elevate it again into the mouth, bringing the tube with it. Then 
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any further pressure on the tube forces it into the mouth up to the teeth 
when the patient will grip the end firmly in the teeth so that it cannot 
be moved one way or the other. When this happens, don’t pull on the 
tube, for it cannot be pulled from between the teeth and the pulling 
damages the delicate tissues of the floor of the nose and of the palate. 
Hold the free nostril and the lips together firmly with the finger so as to 
impede easy respiration, and when the patient gasps for breath the tube 
may easily be withdrawn into the pharynx and started on the right track. 
Other patients, and fortunately one seldom sees them, becoming more 
resistive the longer they are fed, learn how to force the tube into the 
larynx. They do this so purposefully that one cannot help but think 
that they do it with a realization that you will not force the food on 
them when the tube is in the trachea. The patient who forces the tube 
into the larynx does so by throwing his head back as far as it will go, 
thus making a straight line between the larynx and the pharynx, rather 
than between the cesophagus and the pharynx. When a patient does this, 
pass the tube slowly until the tip is well into the pharynx. Then stand- 
ing on the right of the patient place your left arm under his head so that 
the bend of the elbow is caught at the back of the head and forcibly 
but slowly bend the head forward until the chin touches the chest. By 
this means the larynx is thrown out of line and the tube may be rapidly 
passed into the cesophagus with little trouble. No matter what resist- 
ance the patient may offer, never give up. ‘The patient must be fed 
to keep him alive, and each time you fail makes the next attempt all 
the harder. With enough assistance to overcome resistance any patient 
can be tube-fed providing there are no pathological conditions which 
prevent the passing of the tube. 

Having passed the tube, it is necessary to be sure that it is in the 
stomach before pouring in the food mixture. When the tube has been 
passed into the trachea the patient gags, becomes cyanotic, struggles 
wildly, yet is unable to talk or make any outcry owing to the presence 
of the tube between the vocal cords, and one can hear the breathing 
through the tube. If in doubt as to where the tube is, you may be 
assured that it is not in the patient’s trachea, if he is able to use his 
voice. When the tube is in the stomach, the feeding mixture is poured 
into the funnel and allowed to run into the stomach by gravity. When 
the feeding is finished the tube is withdrawn rather rapidly, being 
sure to pinch the tube well so that none of the fluid in the tube can run 
into the larynx or the nose. 

Naturally, liquid food alone can be used, and we employ milk, beef 
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broth, infants’ foods, or milk and raw eggs mixed. A very serviceable 
mixture consists of one quart of milk, containing four to six eggs, given 
twice a day. This will keep a patient alive for months. 

Of the special symptoms in tube-fed cases, bleeding from the nose 
and nasal inflammation are not uncommon. These may be avoided in 
great measure by care in passing the tube and by using plenty of vaseline 
in lubricating the tube. Constipation is combated with liquid purgatives, 
castor oil, salines, etc., which are poured down the tube before the feeding 
mixture. Cases that have been fed for a long time frequently develop 
a severe gastritis. This condition manifests itself by foul breath, coated 
tongue, and vomiting of the feeding mixture. The vomitus contains also 
much mucus and green curds. The procedure in these cases is first to 
wash the stomach with warm normal saline solution until the return fluid 
is perfectly clear; then the feeding mixture will be retained. Some 
patients who are very determined in their resolution to fast, will volun- 
tarily vomit the mixture as soon as the tube is withdrawn. In this case 
start all over again immediately. Pass the tube again and give another 
dose of the mixture, and after withdrawing the tube hold the mouth 
closed for a minute until the period of nausea is passed. This will 
generally suffice, but in any case repeat the feeding as often as the patient 
vomits it, until one is retained. The most resistant patient tires of 
the process after two or three feedings. A severe complication from 
tube feeding, which in some cases appears unavoidable, is bronchitis and 
bronchopneumonia. It results from getting some of the feeding mixture 
into the lungs and is more easily prevented than cured. When it does 
occur it requires the ordinary care of inspiration pneumonia. 

There remains one other method of forced feeding by mechanical 
means, i.e., rectal feeding. This is indicated only when the stomach 
tube cannot be passed or when the stomach is so deranged that all mouth 
feeding is impossible. It is so rarely necessary that it hardly deserves 
mention here, and the subject is well covered by books on general nursing. 

Another special symptom, requiring the nurse’s constant care, which 
belongs to the depression and especially to the depressed phase of manic 
depressive insanity, is the desire for suicide. Any depressed patient may 
attempt suicide either from sheer despondency over the outlook for the 
future or from feelings of unworthiness. Suicide is generally attempted by 
strangulation, suffocation, poisoning or injury. Strangulation is accom- 
plished by hanging from chandelier, transom of door, ete., with cords, 
bed clothing or personal clothing, or the patient may reach the same 
end by tying one end of a sheet around the neck and the other to the 
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head of the bed and then slipping down under the covers until the body 
hangs mostly out of the bed. Suffocation is seen in suicides with illu- 
minating gas and by drowning. The poison used may be of anything; 
broken glass, rat and bug poison, paint, carbolic acid, etc., anything in 
fact that the patient can get hold of and which is considered poisonous. 
Among the personal injuries are cutting and stabbing with knives, paper 
cutters, broken glass, nails, etc., and jumping from windows. 

Naturally the main thing in the treatment of suicide is prevention. 
All depressed cases and especially those suffering from the manic depres- 
sion should be under constant watch with a view to prevention of suicide. 
This watching is especially necessary at night and in the early morning 
hours, for it is then that the depressed patient is at his lowest ebb and 
most apt to attempt suicide. Never allow one of these patients to lie in 
bed for any length of time with head covered, and never leave them alone. 
All sharp or pointed implements, such as knives, scissors, nail files, paper 
cutters, forks, nails, even pens and sharp-pointed pencils, should be 
kept out of reach, and likewise all poisonous substances. If the patient 
wants to write, be sure that he is supplied with a pencil whose point is so 
blunt that no danger could come from it. 

If the patient has succeeded in making an attempt at suicide by 
strangulation or suffocation, remove him to the open air as soon as pos- 
sible and apply artificial respiration, according to any one of the well- 
known methods. An important point in the use of artificial respiration 
is that it should always be kept up for at least one hour, for there are 
patients, apparently dead, who recover only after forty-five minutes to 
one hour of steady work. In cases of poisoning, simple emetic mixtures 
such as warm water, soap and water, or mustard and water may be 
administered before the physician arrives. Then gastric lavage may be 
done and specific antidotes given. Personal injury calls only for general 
surgical principles. 


INSURANCE NURSING IN ROCHESTER. 


By NELLIE C. LINSAY, R.N. 


Graduate of the Rochester General Hospital; Visiting Nurse for the 
Metropolitan Life Insurance Company 


THIS nursing service is for the benefit of the industrial policy- 
holder only. Industrial insurance is a system of weekly-payment in- 
surance; it is adapted, therefore, to the necessities of the working 
man. By organizing a nursing service the insurance company finds a 
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lowering of the mortality rate, which means much, as in that way it 
has fewer death claims to pay. 

In June, 1909, the Metropolitan Life Insurance Company undertook 
to provide nursing for its industrial policy-holders in one section of 
New York City, gradually extending the work to cover the entire city, 
and afterward extending it to the six or eight largest cities in the 
United States and Canada. It is now operating this service in ap- 
proximately 175 cities. Generally speaking, I should say, that in one 
hundred of these cities the service is conducted through Visiting Nurses’ 
Associations. At present it takes twenty-six nurses to conduct the 
service in New York City. 

Eighteen per cent. of the death claims at the present time paid by 
the Metropolitan Life Insurance Company are due to tuberculosis and 
other respiratory diseases; and while the lowering of the death-rate 
means much to the insurance company it means much more to the 
policy-holder, it means the extension of life, for the loss of which 
his family is by no means compensated by the policy he may carry. 

In the second place this service means that the company, while it 
pays fewer claims, will be able to allow larger benefits. In other words, 
it will cheapen the cost of insurance to the working class. 

The company not only furnishes its policy-holders with a visiting 
nurse, but it is also establishing a sanitarium for the treatment of 
tuberculosis patients, and is distributing literature so that its policy- 
holders may receive instruction in the care of the body and the preserva- 
tion of health. It has instituted a concerted campaign to lower infant 
mortality, by giving its policy-holders accurate information and the 
personal assistance of its agency staff in securing efficient medical 
treatment for infants during the hot summer months. 

The actual treatment and care given by the nurse is the least of 
her activities. From the standpoint of prevention, her value consists 
in the education, along sanitary and hygienic lines, which she spreads 
broadcast among the homes that she visits. It has been proven that 
individuals have been restored to health who would have died had it 
not been for the visiting nurse; and the company has come to realize 
that the nurse is part of an educational propaganda and that her 
services must rebound to the general benefit and welfare of the policy- 
holders. 

[ began the work in Rochester on September 1, 1910, there being 
60,000 industrial policy-holders in this city. During the six months 
that I have been in the service I have called upon 278 patients, making 
1118 visits. 
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The majority of people I visit are very poor; many of them of 
the foreign element, their home surroundings unclean and unsanitary. 
The children are often sick or afflicted in some way, having no care 
or attention. The insurance agent calls, notices that there is something 
wrong, reports the case, and I go to the home and frequently find 
serious conditions and a very sick child, the parents not realizing its 
critical condition. If they have no medical attendance and are too 
poor to have a doctor, I call upon the overseer of the poor, who will 
send a doctor; I also have patients admitted to the hospitals by the 
overseer. 

One of the greatest problems I have to deal with is in cases where 
people are paying for their homes. They may have but a few dollars 
paid on a home, yet they are considered property owners and are 
not allowed to have their children treated at the dispensary. Con- 
sequently the children must suffer adenoids, large tonsils, bad teeth, 
etc. I have been very fortunate, however, in having children treated 
at the dispensary, whose mothers are widows. Even though they may 
own their homes, they are obliged to work hard to support their children, 
and cannot give them proper medical care. ‘The dispensary is a god- 
send to this class of people. 

In cases of serious illness I am authorized to place special nurses 
on cases, at the company’s expense, and many times, by so doing, 
patients’ lives are saved. 

A few weeks ago I found a child of three years seriously ill with 
pheumonia,—temperature 105°, pulse 150. The doctor said he did not 
expect this child to recover under the conditions in the home. The 
mother was ignorant of the right way of caring for him, he lay in a 
Morris chair, as close to the stove as she could get him, in a full suit 
of clothes, including a sweater and shoes. The mother refused to remove 
the clothing, or to move the chair from the stove. I placed a special 
nurse on this case for five or six days. The first twenty-four hours 
the nurse had considerable trouble with that mother, who insisted on 
telling her what to do and how to do, but afterward she became recon- 
ciled, and decided that the nurse could care for the little fellow. The 
child recovered. 

Frequently people call upon me for advice in various matters. I 
call at the homes and they inform me that they do not desire my 
services but wish to get my advice. 

They may be poor, but all receive the visiting nurse very graciously 
and as a class they have great confidence in her and appreciate her 
services. 
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SOME COMMON DIGESTIVE DISTURBANCES 


By ANNE E. PERKINS, M.D. 


ALTHOUGH 
is still often used, and ‘ 


‘dyspepsia ”’ is said to be obsolete as a scientific term, it 
‘stomach trouble” and indigestion are as fre- 
quently heard. As a matter of fact, we now know from autopsies and 
operations that most so-called stomach troubles have their origin outside 
of the stomach, more especially in the gall-bladder and its ducts, appen- 
dix, liver, pancreas, and duodenum. ‘There is often no disease of the 
stomach itself except some disorder of secretion, and it is obviously 
useless to drug this organ to excess when the acidity or pain is due to 
the appendix or liver. Ewald says that ninety-eight per cent. of all 
diseases with symptoms referable to the stomach originate outside the 
stomach. 


There is too frequent a diagnosis of ‘ 


‘nervous dyspepsia” with 
hyperacidity as a neurosis. ‘The reflexes of the appendix to neighboring 
organs, through the sympathetic nervous system, are now recognized as 
causing pain and vascular disturbances. Pain in the appendix is often 
referred to the navel. The right ovary and appendix are often found 
to be diseased together, and in chronic appendicitis the pain is greatly 
aggravated at the menstrual period. Indigestion is said to be an Ameri- 
‘an disease and seems to be on the increase because of our habits of hurry, 
hustling, irritability, and nervous tension. Irritability and indigestion 
are often retroactive; the more irritable one is, the worse the indiges- 
tion, and the worse the indigestion the more vicious the temper. 

Osler says, “ The chief causes of indigestion are dietetic, from unsuit- 
able or improperly prepared food, persistent use of certain articles of diet, 
such as very fat substances, or foods containing too much of the carbo- 
hydrates, as hot bread, pies, pastry, excessive use of tea and coffee and 
alcohol, eating at irregular hours, or too rapidly, imperfect chewing, 
the use of ice-water. Excess in eating does more damage than excess 
in drinking. The platter kills more than the sword.” 

In dyspepsia we often see the extremes of overeating and starving. 
Many dyspeptics are greedy and lack self-control. They will say, “I 
ought not to eat this mince-pie,” or whatever it is, but weakly eat it, or 
when suffering paroxysms, attribute it to this or that article of diet that 
“always nearly kills me.” James G. Blaine said that nothing in his 
life taught him self-denial as did dyspepsia. On the other hand, people 
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may go on eliminating from their diet until they are not eating enough 
or a sufficient variety. Some feel that they should take a little some- 
thing, even if they have an acute attack of indigestion, vomiting, and 
headache, which is, of course, a mistake. People should be taught that 
it will not hurt them to go without food for twenty-four, forty-eight 
hours or even much longer, but instead be a benefit to them, when a mod- 
erate fast is indicated. Upton Sinclair and his followers have demon- 
strated the lengths to which fasting can be carried. 

We all see families that have insufficient nourishment and are bringing 
up children who are badly fed and nourished. These may be poor 
families who have no idea of food values and spend a great deal more 
than they can afford for food and yet do not have wholesome, nourishing 
food. With less expense they could live better by choosing cheaper cuts 
of meat and cooking it by suitable methods, by using more rice, cereals, 
cornmeal, milk, dried peas, etc. How often we see them buying bakers’ 
truck, high-priced fruits, expensive meats, and badly cooking what they 
buy, allowing the children tea and coffee. In Colorado the high-school 
girls are taught to buy food in market as well as to prepare and cook it. 

It is by no means the poor families alone who are poorly fed and 
nourished. All of us have in mind families that can afford an ample diet, 
that have food atrociously cooked, without any idea of nutritive values. 
People are so ignorant of dietetics that it is not enough to say vaguely 
to a patient, “ Be careful in diet,’ we must give a diet-list, what to eat, 
how to cook it, and add forbidden articles also. We may eat too much 
and yet not extract enough for proper nourishment, if it is the wrong 
kind of food. Osler says we should ask every dyspeptic two questions, 
the time he takes at meals and the amount he eats. Hasty and imperfect 


mastication and overeating cause the majority of cases of indigestion, 
as seen in the “restaurant dyspepsia” of business men, who eat lunch 
hastily and often after a drink, hasten back to the office, and in waitresses 
who eat in hasty snatches between trips to the dining-room. 

In summer, if too much or unsuitable food is taken, especially in 
very hot weather, it is likely to be undigested and ferment, particularly 
if a large amount of acid berries has been taken. 

Alcohol can hardly be overestimated as a cause of chronic dyspepsia. 
The majority of people with dyspepsia cannot understand why they 
cannot eat anything and take a “pill after pie” that will digest the 
most unsuitable food, and keep on eating recklessly until digestion is 
permanently disturbed, with changes in the amount and character of 
the digestive juices. Food is retained too long and the muscular coat 
of the stomach becomes weakened, there are fermentation, flatulence 
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and acidity, with waterbrash or pyrosis, a rising to the mouth or spitting 
up of a sour or bitter fluid. The appetite varies from none to voracity. 
There is an ill-defined distress after eating, a fulness and discomfort 
or actual pain and soreness over the stomach, so that even ordinary cloth- 
ing cannot be borne but must be loosened. Often there is a feeling as 
if a stone lay in the stomach and pain radiated from it. There is a bad 
taste in the mouth, “ heart-burn,” and perhaps eructations of gas, and 
bloating from gas in the intestines, often accompanied with palpitation 
of the heart. The person who has dyspepsia is notably tart, savage, 
gloomy, “blue,” and constantly out of sorts and unfitted for his work. 
There are likely to be bad dreams or nightmare, often dreams of much 
food set before him, with a feeling of nausea, so that he wakes feeling 
unrefreshed and conscious of some uneasiness in the stomach. 

Melancholia comes from two Greek words meaning black bile, which 
shows that even in old times it was a recognized fact that whether life 
is worth living or not depends on the liver and digestion. Sick-head- 
aches are common and the so-called bilious attacks of the laity. With 
some the trouble does not seem to be aggravated by any particular element 
or food-group, but generally the small intestine is the offender rather 
than the stomach, and it is the starches that cause the most trouble, but 
sometimes all three of the food-groups, fats, proteids and starches, are 
not well digested. It is astonishing that people with a “ weak stomach ” 
will eat pancakes drenched with syrup, sausages, rich heavy cakes and 
pastry, fried eggs, stewed tomatoes, bananas, strawberries, half a pound 
of candy, coffee and cereal together, cheese, mince pie, boiled cabbage, 
ete. Of course “one man’s meat is another’s poison” and some eat 
lobster and welsh rabbit with impunity. In general one must forbid 
all these things and exclude the coarser vegetables as turnips, carrots, 
cauliflower, etc. Tea is a very great factor in the dyspepsia of women ; 
they wash down a little bread or toast with tea, and too often the tea 
has stood on the grounds or been warmed up and the toast has the butter 
fried into it until it is indigestible. Frequently, increasing the out-of- 
door exercise, and daily twenty-minute gymnastic exercises are helpful 
in strengthening digestion and overcoming the constipation nearly always 
present. The digestive ferments so widely given are nearly always 
useless or unsatisfactory, but taka-diastase at times seems to control 
somewhat the excessive flatulence. Lavage is helpful, or the drinking 
of hot water with or without soda bicarbonate. 

Generally speaking, hygiene and dietetic measures are more helpful 
than drugs. It is now well known that we were formerly at fault in 
diagnosticating gall-stones too late, after gall-stone colic and jaundice 
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occurred from the passage of a gall-stone or the stoppage of the cystic 
or common bile duct. Most cases do not have the sudden classical onset 
of colic, vomiting, jaundice, etc., without the history of years of long- 
standing dyspepsia, “ neuralgia of the stomach,” chronic appendicitis, 
constipation, marked flatulence, variable appetite, discomfort and sore- 
ness or fulness in the stomach and liver regions, independent of food 
taken, or even worse when the stomach is empty. In 90 per cent. of 
cases we find the old classical symptoms of colic and jaundice do not 
occur early or often never appear at all. But a careful questioning will 
reveal that the general health has suffered, with symptoms as mentioned. 
Often appendicitis and gall-stones occur together, and very often follow 
typhoid on account of the predilection of bacteria for the gall-bladder. 
The pain of gall-bladder disease is a peculiar dragging ache or heaviness 
in the region of the gall-bladder with soreness in the region of the liver 
and a pain or ache extending to the angle of the right scapula, a soreness 
at the level of the twelfth dorsal vertebra extending to the posterior 
axillary line on the right. This is worse two or three hours after eating 
and worse after certain articles of food are taken that produce fermen- 
tation or gastric disturbances. Coffee and alcoholics are badly borne, 
as are rich dishes, salmon, pastry, sweets, hot breads, cheese, etc. Nausea 
is a frequent symptom ; and one of the most important symptoms, present 
in 70 per cent., is hyperchlorhydria, i.e., an increase in acidity of the 
gastric juice, caused by an excess of hydrochloric acid. A common 
symptom is the gnawing feeling in the epigastrium that comes on at 
certain times, as within two or three hours after breakfast, and at night. 
There is belching of gas, soreness on pressure over the gall-bladder, 
marked by hypochondriasis, pain often referred to a point below the ensi- 
form cartilage, instead of the liver, worse at night. These cases are 
the earlier or milder ones and can be treated by hygienic, dietetic and 
medical treatment. When we have severe cases with agonizing pain and 
recurrent colic, with or without stones in the stools, it is a surgical 
condition which should have been recognized earlier. The reason we 
overlook gall-stones so often is because we have been drilled into expect- 
ing jaundice and enlargement of the gall-bladder. Those of you who 
recall the formation of the common bile duct will readily see that the 
bile is not shut off from entering the intestine unless the stone is 
lodged in the common bile duct for some time, for if it is in the gall- 
bladder or cystic duct, there are still the hepatic and common bile ducts 
free, and hence no jaundice. Bearing in mind these symptoms, we must 
be on the alert to diagnosticate gall-stones without jaundice or tumor 
and sometimes without pain or being able to find stones in the stools, 
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At least 20 per cent. of the autopsies on the insane show the presence 
of gall-stones which have rarely caused colic or been recognized. Doubt- 
less there are countless cases diagnosed as acute gastritis, bilious attacks, 
indigestion and appendicitis. I have heard physicians who had practised 
for years say they had never met a case of gall-stones,—obviously, they 
had not recognized them. ‘Ten to twenty per cent. of all old people who 
come to autopsy have gall-stones, often not troublesome. The etiology is 
an infection of the gall-bladder by certain bacteria, notably the colon 
bacillus and typhoid, probably through the portal circulation, and as a 
result of cholecystitis, gall-stones form. Sedentary habits, drinking too 
little water, pregnancy and constipation foster their formation. Because 
they are five times as frequent in women as in men, it is said that con- 
striction by corsets pushes the liver in and upwards and causes stag- 
nation of bile. Gall-stones rarely occur before 20 years of age, are 
frequent from 25 to 30 in women and the majority have the first 
attack before 35. It is a popular fallacy that they can be dissolved in 
the gall-bladder—this is absolutely without foundation. 


(To be continued.) 


THE MODERN SURGICAL NURSE 


By GEORGE SS. FOSTER, M.D. 


Manchester, N.H., Surgeon and Pathologist to the Hospital Notre Dame de 
Lourdes; Assistant Surgeon to the Beacon Hill Hospital 


In this age of progress in scientific methods the nursing profession 
comes in for its share of benefits. Each year sees rapid changes in the 
way of revolutionizing nursing methods, and the nurse who has been 
well prepared will, after some years of practice, take a post-graduate 
course, as high ideals always lead to higher study. Thus she places her- 
self in the world of specialists, and finds her labors leading her toward 
the operating room, the obstetrical bed, fever patient, chronic wheel- 
chair patient, or infant. Many nurses enter the profession for a general 
all-round training and later select the path for which they deem them- 
selves most fitted. 

This last fitness is made more complete by the advantages of the 
post-graduate courses now at the command of the progressive nurse. 
In other words, we have to-day a nurse who seems to best understand 
the care of a fever case, and a nurse who excels when watching a surgical 
case. It is this last class of special nurses to whom I, not, however, 
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forgetting each individual member of this noble profession, most desire 
to direct my words. 

I recently made a somewhat extended visit to the larger surgical 
clinics of Chicago which, by the way, is the surgical centre of the United 
States, if Rochester, Minnesota, be included within the field. 

Each year Chicago turns out many well-trained surgical nurses. 
Each of the many big hospitals in this metropolis has upon its teaching 
staff men eminent in surgical work and very well qualified to teach the 
nurse in post-graduate training. 

The surgical nurse should ever be alert to the needs of the operator. 
In surgical work it must be borne in mind that, “ any chain is as strong 
as its weakest link.” ‘The nurse takes the part of a link in the chain 
of any operation and her duties are quite as important as those of the 
operator. 

Foremost, the surgical nurse must never overlook the rudimentary 
essentials of asepsis. It is the aseptic surgical nurse we need most to- 
day rather than the antiseptic nurse of half a decade past. Whenever an 
operation is in progress, the operating room should command the con- 
tinuous services of three well-trained surgical nurses. These three young 
women should ever endeavor to keep busy the hands of the operator and 
his one or two assistants. 

If there be but one assistant, two of the nurses should be sterile. 
The remaining nurse can assist by handing packages containing sterilized 
goods, moving apparatus and doing general waiting. Where there are 
two male assistants, but one sterile nurse is needed. The remaining two 
nurses can co-operate in doing the general waiting and supporting. 

The sterile nurse is the one who directly assists the operator. Her 
duties are primarily to see that every step of the operation is followed up 
by having in readiness each instrument, namely, the needles, sutures, 
sponges, gauze, ligatures, towels, sheets, etc. This young woman 
should anticipate every move of the operator and his assistants. The 
latter should never be compelled to audibly ask for working material. 
Signs, gestures and familiarity with the operator’s ideas should be the 
keynotes upon which the surgical nurse works. 

The unsterilized nurses should, in turn, anticipate the needs of the 
sterile nurse in every way, as the latter supports the operator and 
assistants. 

There are times during every operation, when the surgical nurse finds 
herself well caught up. This lull should never mean inattention. On 
the contrary, it should mean that the surgical nurse be extra alert. She 
should watch the operator very closely and play the part of an under- 
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study. After a time it should become second nature for the surgical 
nurse to act reflexly. She should take advantage of each easy moment 
and study carefully the peculiarities of the operator for whom she is 
working. 

Nothing is more essential to the welfare of the patient and success 
of the operation than a truly interested and painstaking nurse. She 
should cater to the whims and fancies of her operating surgeon. He 
appreciates all of this beyond expression. Many times the nurse can do 
the side thinking and thus aid the operator in maintaining a clear mind, 
so that he can thereby concentrate his mind entirely upon the operative 
field. 


SOME NEWER IDEAS 


A nurse should be sure that all sutures are threaded before the 
operation begins. When threading silkworm gut it is always a good 
plan to twist the suture upon itself after passing it through the needle 
eye. A very good way to successfully accomplish this is, after passing 
the gut through the needle eye, bend the suture upon itself and grasp 
it between the thumb and forefinger of the left hand. The hilt of the 
needle is then grasped by artery forceps held in the right hand and the 
needle thus turned upon itself four times. This little trick will securely 
fasten the needle and the unhappy possibility of a slip is prevented. 
After sutures and ligatures are prepared, they can be safely placed 
between the folds of a towel. Most surgeons are well pleased when 
the surgical nurse institutes these little novelties. 

Another very good trick, when preparing the instruments to he 
boiled, is to join all the hemostats together in one fold. By so doing, 
much time is saved by not having to pick up each artery forceps singly 
when removing the instruments from the sterilizing tray. Another 
important point is that the forceps are handled in a group rather than 
singly. Any such method employed to prevent extra handling of instru- 
ments is a good one. (See illustration No. 1.) 

It is always a pleasing feature to note that the surgical nurse safe- 
guards her forearms. A bare forearm is very apt to lead toward con- 
tamination by perspiration leaking down onto the rubber glove and 
coming in contact with the instruments. A tight-fitting stocking-knit 
sleeve will absorb all moisture and keep the forearm comfortable. Also 
the wrist band of the glove will fit snugly about the lower part of such a 
sleeve without necessitating any folding over about the wrist. 

If the gloves be sterilized by the dry method they can best be put 
upon the hands by installing the following suggestion. The mesh of 
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a small, flat, four-ply, gauze sponge is completely filled with talcum 
powder. A number of such sponges can be thus treated and put in a 
package to be sterilized with the other dry goods. Just before putting 
on the gloves one of these sponges is gently patted between the palms 
of the hands. In this way all skin crevices and finger folds are thor- 
oughly dusted, the skin made dry, and the glove slips on very readily. 

When the surgeon is going to operate upon a lower limb the follow- 
ing suggestion for the nurse to carry out may not be out of place. By 
ordinary technic the limb in question is incased in sheets or towels. 
This method requires time and the use of an extra amount of material. 
An ordinary abdominal sheet will serve all purposes very well indeed. 
After the part has been scrubbed the foot can be passed through the 
opening in the laparotomy sheet. Thus the upper half of the sheet 
covers the body while the limb rests upon the lower half. No extra towels 
or sheets are needed. (See Illustration No. 2.) 

The ordinary method of sterilizing sponges in linen covers is still 
open to some criticism. Linen is porous and the sponges must be steril- 
ized after a few days if good care is executed. A far superior method is 
to use telescope cylinders for the sponges. These cylinders are made of 
steel, one-half fitting snugly over the other half. These cylinders are 
indestructible, they will never hold but a definite number of sponges 
and once the sponges are sterilized they are good until used. The un- 
scrubbed nurse can remove the cover and allow the surgical nurse to 
take out the sponges without the slightest danger of contaminating herself 
or the field. The cylinders are conspicuous and thus easily counted. 
Error in sponge count can thus be eliminated. 

Whenever a surgeon is operating upon the neck, he is desirous of 
keeping the field clear from the anesthetizer, the breathing of the patient 
and, if it be a female, the hair.” The field can be kept thus free by 
carrying out the following idea. After the part has been prepared, 
place a sterile towel over the neck in such a way that one edge will run 
across the chin just below the lower lip. A strip of adhesive plaster is 
then made to run along this edge of the towel and continue down onto 
the skin of the cheek. After the edge of the towel is thus securely fixed 
the towel can be turned up over the face and head of the patient, covering 
the ether cone, mask and hands of the anmwsthetizer. The operating 
field is thus made free yet fully protected. (See illustrations Nos. 
3 and 4.) 

When arranging the instruments upon the table one good thing to 
bear in mind is to always have the artery forceps so placed that they 
will be ready for any emergency. To the thoughtful surgical nurse the 
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stellate plan appeals strongly. By such an arrangement the handle of 
the hemostat is nearest to the hand and merely the sense of touch is 
needed to secure the artery forceps. (See illustration No. 5.) 

If the surgeon be operating for gall-stones it is always a good idea 
to have a small porcelain basin resting upon the working field, near the 
incision. ‘This basin need not be more than three inches across the top. 
A bowl-shaped receptacle serves the purpose very nicely. This basin is 
used to receive the gall-stones, thus avoiding any soiling of the towels or 
sponges. Such an idea not only saves much time for the operator but 
also extra labor for the nurses. Conservation of energy should be 
applied in favor of the nurses as well as of the operator. 


RESUME 


The foregoing suggestions are made merely in the spirit of aid and 
not of fault finding. ‘The writer firmly believes that every nurse should 
learn to develop, most acutely, all of her senses. No other person can 
so help any surgeon as the surgical nurse. She stands in a sphere by 
herself and many times deserves much credit which is not given her. 

In my opinion every student nurse should have a thorough course 
in the methods of administering anesthetics. This theoretical course 
should be supplemented by closely observing one trained in giving 
general anesthetics and gradually the surgical nurse should be allowed 
to administer the substance. A nurse, when carefully trained in anes- 
thetic work, gives her undivided attention to that part. This is a most 
essential point for the success of surgical work. 

The time is near at hand when we will see those of the nursing pro 
fession specialize as the present-day doctor does. Such specializing will 
more clearly outline the duties of the surgical nurse and will cultivate 
that excellent habit of deep thinking which develops good, sound judg- 
ment. May the future surgical nurse feel her responsibility as the 
progressive doctor would have her. On the other hand, we hope to see 
the surgeon come to respect the surgical nurse in the light in which 
her faithful duties place her. 


THE RED CROSS 


IN CHARGE OF 


JANE A. DELANO, R.N. 


Chairman of National Commission on Red Cross Nursing Service 


UNLEss one is closely associated with the work of the American Red 
Cross, it is difficult to realize the far-reaching influence of its various 
activities. This great instrument of organized relief has developed during 
the past five years, and a brief summary of its work during this period 
may be of interest to JOURNAL readers. 

Nearly $5,000,000 were distributed from January, 1906, to December, 
1910, inclusive, about $3,000,000 of this having been contributed for the 
relief of suffering following the earthquake in California. Over $100,000 
were raised in 1910 for the care of families left destitute by the Cherry 
Mine disaster in Illinois; $1,000,000 were sent to Italy by the American 
Red Cross after the Messina earthquake in December, 1908; $88,000 
were used in Minnesota after the great fires of 1910, for the reconstruc- 
tion of the burned townships of Beaudette and Spooner, including the 
purchase of seed grain, farming implements, cattle and horses; $45,000 
were contributed through the Red Cross for relief in Paris after the 
serious floods of 1910; over $300,000 were sent to China during the 
famine of 1906, and since the first of January, 1911, $100,000 was again 
forwarded to China for relief in the present famine. 

At the request of the Red Cross, Congress recently appropriated 
$50,000 for the transportation of food supplies to China. The transport 
-Buford was called into service, and set sail on its errand of mercy 
bearing to the starving Chinese a cargo of provisions valued at over 
$45,000. 

Smaller sums have been raised since January 1, 1911, for relief in 
various calamities, but no better proof could be given of public con- 
fidence in the methods of the Red Cross than the quick response to its 
appeal following the recent New York fire, when $86,000 were con- 
tributed through the Red Cross in less than two weeks. 

One must not forget the Red Cross campaign for the prevention and 
cure of tuberculosis; for in 1908-9, $400,000 were raised through the 
sale of Christmas Stamps alone for antituberculosis work. In 1910-11, 
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nearly 80,000,000 stamps were issued by the American Red Cross to 
agents in various sections of the country. 

For the prevention of accidents and the conservation of human life, 
a far-reaching educational system has been instituted through the First 
Aid Department. Classes have been organized in factories, mines, 
shops,—in fact, wherever large bodies of men are employed in dangerous 
occupations,—and are receiving simple instruction in the causes, pre- 
vention, and first-aid treatment of accidents. 

Among the various agents for carrying out this general plan of 
instruction is a first aid car, and for the following description we are 
indebted to Charles Lynch, Major, Medical Corps, U. S. Army. 

“Some months ago the possibilities of extending first aid instruction 
more widely over the country by means of a first aid railway car were 
brought to the attention of the Red Cross. The advantages of a car for 
this purpose were apparent at once and this matter was taken up then 
with the Pullman Company. Unforeseen delays occurred, however, and 
the first aid car was not actually put in commission until December, 
1910. The car procured was donated by the directors of the Pullman 
Company. 

“It is a short Pullman sleeper, less than sixty feet long. This length 
permits its use not only on the mountain divisions of railways with their 
sharp curves, but also on some trolley lines. It is apparent, therefore, 
that the car may be taken almost anywhere there are rails over which it 
may run. 

“The car is divided into two parts—an assembly and demonstration 
room and quarters for instructors and crew. About half the space is 
devoted to each purpose. A considerable number of people may be 
assembled in the demonstration room which will be used for instruction 
when a larger and more convenient place is not available. It is intended 
that in case of disaster this room be fitted up as a hospital ward and 
apparatus will be carried for this purpose. 

“The Red Cross has fully equipped the car with first aid boxes, 
large and small stretchers, instruction outfits, charts, books, ete. While 
it is intended that these shall be mainly used for instruction purposes 
there is an ample provision for a large number of injured in case of 
need. 

“The first aid car will be in direct charge of Dr. M. Whitfield 
Glasgow, of Birmingham, Ala., who was specially employed for this 
purpose by the Red Cross. It will be operated under direction of the 
First Aid Department. 

“The Mining Bureau has pretty well covered the mining field by its 
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mine rescue cars on each of which a Red Cross representative is carried 
who works under the general direction of Dr. M. J. Shields, of the Red 
Cross. The Mining Bureau and the Red Cross are in thorough sympathy 
and accord. 

“ Under the present arrangement, the needs of the miner in respect 
to first aid instruction seem to be met much better than is the case in 
some other industries. ‘The death rate from accidents on railways is 
even larger than in mines, and though not so high in mills, shops, ete., 
as the two above named industries is still very large, so there is ample 
need for instruction in first aid on the railways and in shops and mills, 
and the Red Cross first aid car will be principally devoted to giving 
such instruction. The method pursued will be very similar to that so 
successfully employed by Dr. Shields in the mining regions. Dr. Shields 
has gone from place to place in mining districts and has interested 
operators, miners, and physicians alike in the subject of first aid instruc- 
tion. This has been attended with the happiest results as the first aid 
classes organized by him in nine of the States are almost universally 
doing good work and are securing the benefits to be expected from 
numbers of well instructed men who know what to do first in case of 
accident. 

“The Red Cross first aid car is of course only beginning its work, 
but everything already points to eminent success. 

“The railway companies which have been asked to haul the car have 
almost universally responded favorably, so it is already apparent that 
the Red Cross is going to command as much interest and assistance on 
railways as has always been the case in mines.” 

The organization of the nursing service is progressing most satis- 
factorily, and in 25 states we have Red Cross committees at work. There 
are already 53 local committees enrolling nurses, and new committees 
are being added. In the majority of the states the president of the 
State Nurses’ Association, and frequently the secretary also, is a member 
of the Red Cross Committee. 

From January 1, 1911, to April 15, nearly 500 applications for enrol- 
ment have been forwarded to the chairman of the national committee, 
making a total enrolment of about 1500 nurses. 

The National Committee on Red Cross Nursing Service is most 
anxious to meet the enrolled nurses, and arrangements have been made 
for a reception in Boston during the meeting of the Associated Alumne 
on the evening of June 2. Red Cross nurses attending these meetings 
are requested to wear their badges as a means of identification. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 


LAVINIA L. DOCK, R.N. 


‘'HE Seventh International Congress against Tuberculosis will meet 
in Rome in September, 1911, under the distinguished patronage of 
the king and queen of Italy, and will be divided into three sections, 
namely: etiology and epidemiology of tuberculosis; pathology and 
therapeutics (medical and surgical) of tuberculosis; social defence 
against tuberculosis. The congress will last from the 23d to the 30th 
of September, and an exhibition of social hygiene will be held at the 
same time, under the auspices of a special committee, at which the 
whole work of the warfare against the disease will be shown objectively. 

The congress will be opened on September 24, at 10 a.m., in the 
large amphitheatre of the Augusteo, the king and queen being present. 
Subsequent meetings of the congress will be held in the Castle of 5S. 
Angelo. Meetings are open to medical men of all nations and to all 
who are interested in the crusade. 

Those who intend to take part in the congress (by exhibits, papers, 
or discussions) are directed in the official circular to write to the 
Secretary-General, 36 Via in Lucina, Rome, sending the money for 
the congress fee, 25 lire ($5.00) to the treasurer of the congress at 
the same address, and enclosing also the applicant’s visiting card with 
full address on it, for the organizing committee of the congress. The 
fee of 25 lire confers membership, and this membership carries with 
it the right to receive a special ticket, which will enable the holder to 
travel at specially reduced fares on the Italian railways, both from 
inland frontier stations and from seaports. Members are also entitled 
to be present at all meetings, to receive the official publications, to 
attend receptions and other social functions, to visit the ruins of 
antiquity without charge, and to make excursions under exceptionally 
favorable conditions. 

On arriving in Rome, members should go at once to the offices at 
36 Via in Lucina, to get their admission cards, badges, invitations, and 
tickets. 

The president of the congress is Prof. Guido Baccelli, and the secre- 
tary-general, Prof. Vittorio Ascoli. 
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It is to be hoped that nurses will make a good showing of their 
work at the congress and that they will send exhibits to the special 
committee for the Exhibition of Social Hygiene. 


ITEMS 


In regard to suggestions that have been or may be made as to the 
participation of nurses of all countries in a memorial to Miss Night- 
ingale it should be remembered that the authorities of St. Thomas’ 
Hospital, and Miss Nightingale’s own relative, who represents her in 
the affairs of that school, are fixedly antagonistic to State registration 
and are among the most hostile opponents of organization on self- 
governing lines among nurses. Hospital and training school directors 
in London have steadily ignored all of those organizations of British 
nurses who represent self-government in their alumnez and national 
associations and who have been carrying on the campaign for legal 
status and State examination. It is therefore a question in how far any 
common ground could be arrived at if foreign organizations took part 
in a memorial, especially as the preference of the English hospital 
directors is for some charitable form for the memorial, whereas self- 
respecting nurses very properly resent this, and wish for a memorial 
which shall fitly express Miss Nightingale’s great public services. At 
a public meeting held in London recently under the auspices of all the 
anti-registrationists (nurses being given a back seat), it was agreed 
that a statue of Miss Nightingale, “ Nor Too cosTLy,” should be erected 
with a part of the funds, and annuities for destitute nurses provided 
with the rest. It was stated that American nurses were eager to con- 
tribute. The editor of the Foreign Department desires to point out 
that, if nurses contribute to this particular memorial they will either 
help to build a cheap statue, or they will insult their British sisters by 
offering them charity. The officers of the International suggest that 
nurses wait until the Cologne Congress and there decide what a nurse’s 
memorial to Miss Nightingale should really be. 


THE full text of the programme of the pageant and Masque on the 
evolution of trained nursing given by the British nurses has been 
received in this country, together with the booklet of beautiful and 
eloquent lines written by Miss Mollett. The whole thing was a notable 
and wonderfully beautiful dramatic presentation of the history of 
nursing, and we are sure it will be a revelation to our members when 
it is repeated at Cologne. The purpose of the pageant was to aid the 
cause of State registration by appealing to the imagination through 
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eye, ear, and intellect, and one cannot read the beautiful words and 
see the imposing pictures without wondering how even the most stolid 
and resistant nature can reject the appeal of a high, ethical and spiritual 
demand so nobly presented. But monied interests are deaf to all appeal 
and it is therefore not surprising to learn that, during the whole time 
that the pageant was in preparation, the sordid employers of British 
nurses represented by the opposition to State registration used every 
possible device of intimidation, misrepresentation, gossip, and backbiting 
in order to make it, if possible, a failure. Damaging statements were 
given to the press; it was rumored and re-rumored that Miss Night- 
ingale was to be represented in person; nurses and matrons in anti- 
registration hospitals were discouraged or even forbidden to have any- 
thing to do with it, and up to the last moment malicious attacks were 
made upon the promoters of the pageant. That all this unmanly tactic 
failed of its purpose is clear from the accounts in the daily papers of 
the great beauty and impressiveness of the dramatic presentation. 


In our last issue we unwittingly did injustice to Cuba and the 
Cubans by a paragraph on tuberculosis. As a matter of fact Cuba is 
carrying on an active antituberculosis crusade, and her mortality figures 
are more creditable than those of some bigger and richer countries. An 
officer of the United States Army told Miss Hibbard personally not 
long ago, that Cuba is doing better in the work of public sanitation since 
she has had it in her own hands than the military government did during 
the intervention. Cuba suffers from the misrepresentation of those 
who like to think she cannot rule herself. 


Mme. Krigex, the able and energetic lay sister of the Bordeaux 
nursing movement, wrote, a short time ago: “ You will be interested 
to hear of our progress in the year just passed. Our little suffrage 
association now numbers almost one hundred. Our president is a much- 
travelled woman who teaches in a girls’ high school. The committee 
includes teachers, two medical women, two nurses, and two mothers 
of families, where I come in. This month we shall hold a mass meeting 
presided over by the professor of law in the university here. One of 
our great friends is Professor Kuyssen, prominent in the international 
Peace movement and in the crusade against alcohol. In the nursing 
there is continued progress. The Tondu hospital now has forty-four 
pupils, and this year the daughter of one of the hospital directors has 
entered, which naturally attracted much attention. An Austrian 
baroness has also come, after seeking in vain for a training school in 
Austria. 
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“Every two weeks I meet forty or fifty women in the poorest 
quarter of town to try to give them some light on hygiene and on 
the woman’s movement. They are all mothers of families, overburdened 
and often miserable through poverty, but remarkably intelligent and 
with a wonderful sense of solidarity. Oh, there is so much work to be 
done and so few to do it.” 


Miss Exsron has lately returned from a prolonged visit in Brittany, 
where she has been re-organizing hospital administration and nursing. 


No nurse who expects to go abroad this summer should fail to 
visit Dresden to see the wonderful Health Exposition which is to be 
held there all summer, beginning in May. It is going to be a truly 
remarkable exhibit, and must give enormous impetus to the science of 
hygienic and rational living. Not the least interesting among its 
sections will be the historical and ethmographic division, where the 
history of hygiene from before the days of Moses will be pictured, and 


where it will be seen that, so far from being a modern science, the 


cult of health was really forgotten by moderns and is only now beginning 
to be recalled,—that in past ages mankind had progressed far beyond 
our modern standards. 


THe Lady Chapel at Liverpool Cathedral, consecrated on June 29, 
1910, has a number of beautiful windows commemorating the good 
women of all times, says The Shield for February, 1911. Among the 
women of modern times thus depicted are Agnes Jones (founder of 
trained nursing for workhouse hospitals; died in Liverpool, 1868), 
Elizabeth Fry (prison reformer, died in 1845), and Josephine Butler, 
who led the modern crusade against prostitution, and who died only a 


few years ago. 


IrIsH nurses have opened their new Hostel at 34 St. Stephen’s Green, 
Dublin. 


LivERPOOL will honor Miss Nightingale by extending the district 
nursing work there. Another fitting memorial to her is a fund offered 
as a nucleus for the work of practical village sanitation in India. Also, 
tablets are being placed in the house in Florence where she was born, 
and in the cloisters of Santa Croce. 


| 
| 
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DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE 


IN CHARGE OF 
EDNA L. FOLEY, R.N. 


SOME POINTS IN CONNECTION WITH THE UNDER- 
LYING PRINCIPLES OF DIET IN HEALTH, AND 
MODIFICATIONS NECESSARY IN THE TREATMENT 
OF TUBERCULOSIS. 


By THEODORE B. SACHS, M.D. 
Chicago 
Medical Director, Edward Sanatorium, Naperville, Ill.; Trustee, Chicago 
Municipal Tuberculosis Sanatorium 


1. An Erricrent Drier in the treatment of tuberculosis is a diet 
that (in its total amount and relative proportion of various foodstuffs) 
best promotes nutrition and aids reparative processes, and accomplishes 
this without overburdening the digestive organs. The efficiency of the 
diet is further dependent upon the individualization of its total amount, 
and character and proportion of its constituent foodstuffs, in accordance 
with the state of nutrition, digestion, and other special conditions (as 
fever, complications, idiosyncrasies of appetite, etc.). 

2. CLASSIFICATION OF Foopsturrs.—A. Nitrogenous.—Contain car- 
bon, hydrogen, oxygen, and nitrogen. 

Most important variety: Proteids. 

Examples of proteids: Greater part of meat, casein of milk and 
cheese, more than half the bulk of eggs, vegetable albumen (in peas, 
beans, wheat, rice, and the like). 

Chief function of proteids: To supply the necessary material for 
growth, development, and repair of tissues. 

Partially, proteids are used to provide various forms of “ energy ” 
given out by the body (heat, mental work, muscular work); as “stores 
of energy,” however, proteids are inferior in importance to carbohydrates 
aud fats. 

B. Carbohydrates.—Contain carbon, hydrogen, and oxygen. The 
proportion of hydrogen and oxygen is same as in water. 

Varieties of carbohydrates: a. Starches (in cereals, potatoes, etc.). 
6b. Sugars (cane sugar, grape sugar, milk sugar, muscle sugar, etc.). 
633 
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Chief function of carbohydrates: To supply to system “ energy” 
necessary for heat, mental and muscular work. Part of supplied 
“energy” is stored in the system, to be drawn upon when needed 
(“stores of energy ”’). 

C. Fats——Contain carbon, hydrogen, and oxygen. Less oxygen than 
in carbohydrates. 

Examples: Fatty and oily foods. 

Chief function of fats: To supply “energy” for heat, mental, and 
muscular work. 

Fats and to a smaller extent carbohydrates are “stored” in the 
body and used on demand (as coal in cellars). If no such “store,” 
tissues of the body are called upon to provide energy for heat and 
work. Thus, proteids are chiefly builders and repairers; carbohydrates 
and fats—“ energy ” providers and “energy ” stores. 

3. PoTENTIAL ENeErRGy oF Foop.—Potential energy of food is 
measured by the amount of heat which can be obtained by its complete 
combustion and is expressed in units of heat, or “ calories.” 

Calorie—Amount of heat required to raise the temperature of 1 
lb. of water 1 degree F. (or 1 kilogram of water 1 degree C.), or, 
amount of “energy” required to raise 772 lbs. one foot (or 425.5 
kilograms one meter). 

4. CaLoric VALUE OF 3 FoopstuFFs.— 


Carbohydrates and fats burn in the system completely to carbonic 
acid and water. 

Proteids leave a residue of urea incapable of further oxidation. 
It is estimated that the physiologic value of proteids averages 75 per 
cent. of their caloric value. 

5. STANDARD Dietary FoR HeEauttHy.—a. Total Daily Amount of 
Food (Total Caloric Value) Needed by a Healthy Indwidual.—The total 
amount of food needed by a healthy individual varies with the amount 
of energy that is required in various occupations; it is also influenced 
by other conditions, as extent of body surface, sex, age, climate, etc. 

Bardswell and Chapman present the following table: 


A man without muscular work (a clerk)...... ....++.-2500 to 2700 calories 
A man with light muscular work (house painter)....... 3000 to 3500 calories 
A man with moderate muscular work (carpenter).......3500 to 4000 calories 


A man with heavy muscular work (hard labor)......... 4500 to 5000 calories 
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b. Daily Amount of Proteid Needed by Healthy Individual.—This 
must be sufficient for tissue repair and also for stimulation of cells to 
greater activity, thus increasing resistance of the individual to unfavor- 
able conditions. 

According to Rowntree, daily proteid requirement sufficient for the 
average working man is 125 grammes in a diet representing total energy 
of 3500 calories. 

The amount of proteid required varies of course with the waste 
of tissue and expenditure of energy entailed in various occupations. 

c. Daily Amount of Fat and Carbohydrates Needed by a Healthy 
Individual. 


orammes or 125 multiplied by 4.1 calories is equivalent to 512.5 calories) 
| 


Subtracting the caloric value of required proteid (say 125 


from total caloric value of a daily diet (say 3500 calories) we get 
2987.5 calories which must be furnished by fat and carbohydrates. 

In apportioning this needed caloric value to carbohydrates and fats 
we must bear in mind the following: 

In cold countries fats are preferable to carbohydrates. 

Fats are not as rapidly converted into energy as sugars and starches. 

Dislike of many people for too much fat. 

High percentage of fat reduces the bulk of food (as the caloric 
value of each gramme of fat is more than twice the caloric value of 
carbohydrates). This is of importance when a highly nutritious diet 
is required (as in tuberculosis). 

In a diet of 3500 calories the respective amounts of three foodstuffs 
could be thus proportioned: 


Proteid Fat Carbohydrates Calories 
120 grammes 165 grammes 350 grammes 3500 
or 
120 grammes 100 grammes 496 grammes 3500 


6. MopIFICATIONS OF STANDARD Dier ror HEALTHY TO SuIT THE 
NEEDs OF A ‘TUBERCULOUS PATIENT.—a. Increased total caloric value.— 
This is made necessary by an increased dissemination of “heat” in 
tuberculosis. Bardswell and Chapman recommend increase of 30 per 
cent. in total caloric value of daily diet as compared with the diet for 
healthy. This principle can be followed if not contraindicated by cer- 
tain conditions which become aggravated by overfeeding. 

b. Increased amount of proteid. —Waste of tissue caused by tuber- 
culosis necessitates, according to Bardswell and Chapman, an increase 
of 30 per cent. in the amount of proteid. For instance, a clerk, 100 
lbs., gets a diet of 120 grammes of proteid, 110 grammes of fat, and 
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250 grammes of carbohydrates, representing the total caloric value of 
2540. The same clerk when afilicted with tuberculosis, 18 lbs. below 
his weight, with more or less extensive disease, gets, according to 
Bardswell and Chapman, 155 grammes of proteid, 160 of fat, and 275 
of carbohydrates; total 3250 calories. 

c. Amount of fat is of great importance in the treatment of tuber- 
culosis. Should be administered in palatable form (in various kinds 
of food). 

d. Importance of individualization—Food palatable to various 
classes of people should be considered. Amounts consumed by various 
classes of people should also be taken into consideration. Condition of 
the tuberculous patient should be considered; state of nutrition, ap- 
petite, digestion, etc. 

e. Stuffing should be avoided in all cases.—A liberal, properly con- 
structed diet. 

f. Meals should not be bulky. 

g. Meals should be well cooked, varied, and well served. 

h. Increase the diet used by the patient gradually, watching the 
appetite, digestion, general condition, etc. 

t. Modify the diet in complications.—High fever: It may be neces- 
sary to give the patient a sufficient caloric value of food in fluids 
temporarily (milk, beef juice, raw eggs, etc.). The objection to solids 
does not exist, however, as in typhoid fever and other conditions. Solids 
gradually introduced frequently carry the patient successfully over the 
febrile period. Digestive disturbances: Special diet until disturbance 
subsides; then a gradual return for a more liberal dietary. Other 
complications require similar readjustment. 

A liberal, properly constructed diet should be introduced gradually 
and continued until the state of nutrition becomes normal or above 
normal (slightly); then, if indicated, the dietary may be gradually 


reduced to the average nutritious diet of a healthy person. 


ITEMS 


THE Visiting Nurse Settlement of Orange, N. J., Honora Bouldin, 
R.N., Head Worker, sends the following interesting report of its work. 
“The work and value of the Visiting Nurses’ Settlement has greatly 
increased during the past three months, owing to the addition of 


various new branches of activity which not only increase the benefit 


conferred on the neighborhood, but add as well to the value of the 
experience afforded to the student nurses in training. 


“ A new branch office has been opened in a somewhat remote district, 
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this has been placed in charge of the Assistant Head Worker who 
resides at the settlement and reports daily to the branch office which 
is the centre of her district. A settlement nurse has recently been 
appointed to attend clinics and operations at the Orthopedic Hospital 
and she follows up home treatment of clinic cases. The Metropolitan 
Insurance visiting nursing has also been established which adds about 
three hundred calls a month. It is a matter of great satisfaction to the 
settlement workers that all of this added work has come unsought by 
the settlement, a token of confidence in the value of its efforts after 
ten years of quiet service. 

“The corps of nurses now includes Head Worker, Assistant Head 
Worker, Orthopedic Nurse, Night Nurse, and four graduate student 
nurses. 

“A valuable course of lectures by Drs. J. K. Adams and E. N. 
Riggins on First Aid to the Injured has been given. A supplementary 
lecture on the home treatment of contagious cases is also promised 
from the superintendent of the Isolation Hospital. An interesting talk 
was given, in December, by Miss Gibbs, of New York, on diet for 
tuberculosis cases. A course of lessons given by the resident dietitian 
is open to student nurses, and a valuable talk was given by Mr. J. Scott 
McNutt, the Orange health officer, on how visiting nurses can best 
co-operate with the Board of Health.” 


A Sipe SerrLtemMent House is to be established by the 
Woman’s Charity Association, El Paso, Texas, H. Grace Franklin, R.N., 
Director. It is a two-story, ten-room building and will be occupied 
by the Charity Association as a basis for its Summer campaign work 
for the care of sick children, and as a day nursery for children of 
working mothers. 

The school for mothers under Miss Franklin’s direction is making 
great strides. The summer work will include a campaign against the 
typhoid fly, for they have discovered that the El Paso water supply 
was not the cause of the typhoid epidemic last autumn, but that the 
prevalence of the housefly undoubtedly caused a great deal of this 
illness. 


Ina M. Cannon, Social Service Department, Massachusetts General 
Hospital, Boston, is planning for a reception and special meeting for 
nurses and social workers doing Hospital Social Service Work to be 
held in Boston, probably June 7, just before the National Conference 
of Charities and Corrections. All interested in this meeting and the 
problems of this special work are invited to write Miss Cannon. 


| 
| 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


Diet In TypHoip Frever.—Dr. Cyrus J. Strong, of the Bellevue 
Hospital staff, says, in American Medicine, that his experience during 
the past three years shows the beneficial effect of a diet containing no 
milk. He gives instead liberal rations equivalent to 3500 calories per 
diem. Boiled rice forms the basis, 6 to 8 ounces (with butter and 
sugar) at a time. ‘Three to six eggs are given as a rule daily, shirred, 
soft boiled or shaken with sugar, ice and orange or grape fruit juice. 
Gelatin is well liked and of great service. Meat broths may be used— 
also fried bread, as the patient desires. He should be fed every 214 or 
3 hours. 


ABNORMALLY Lona RETENTION OF THE PLACENTA.—The New York 
Medical Journal states that Hueffel reports a case in which the pla- 
centa was removed after it had been retained at least eight weeks. It 
had caused very little trouble and its removal excited no inflammation. 


CaRE OF THE PaTIENT.—In a book bearing this name Dr. Alfred T. 
Hawes says: The physician outlines medical treatment and the surgeon 
operates, but the patient’s recovery depends on the skilful performance 
of the details of nursing. The technic of the nurse must be as exact 
as that of the surgeon. 


GLYCERINE As A BLappER StiMULANT.—The American Journal of 
Surgery, reporting experiments in Germany, says: Baisch and Doderlein 
found that if 20 cc. of a 2 per cent. borogly-ceride solution is in- 
jected into the bladder spontaneous urination occurs, where otherwise 
catheterization is necessary. This method has proved valuable especially 
in post-operative bladder paresis. The ability to void urine spon- 
taneously continues without the necessity of a second injection. Franck 
has found this method of treatment almost infallible both in women 
and men. In order to obviate the use of the catheter, Franck resorted 
to the injection of the solution directly into the urethra, and found 
that this simple procedure was successful. He injects 15 to 20 e.c.; 
about 10 c.c. returns, leaving 5 to 10 c.c. within the bladder. In about 
638 
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twenty minutes spontaneous urination is possible. The author has also 
tried this method in cases of difficulty of urination due to neurogenic 
or mechanical causes (prostatic hypertrophy, stricture, etc.) and found 
it effectual, even if the injection has to be repeated. 


[EYESTRAIN IN RELATION TO GENERAL HEAttTH.—J. Hinshelwood 
describes, in the Lancet, the following conditions that may result from 
eyestrain: headache, insomnia, neurasthenia, choreiform movements of 
the facial muscles, vertigo, and dyspepsia. 


TREATMENT OF MorPHINISM.—The Medical Record, in a synopsis 
of an article in a German journal regarding the withdrawal of morphia 
from habitual users, says: In the Breslau Psychiatric Clinic abrupt 
withdrawal has now been the rule for some years, and alarming symp- 
toms have not been noted. Naturally the morphine is replaced by 
other substances which do not conduce to habit formation, as veronal 
and hyoscin, and by psychotherapy. ‘he patients may protest vigorously 
against the withdrawal, but this is to be expected. Decided improve- 
ment is noted inside of a week. In certain cases the patients before 
admission had used cocaine, heroin, dionin, atropine, etc., in addition 
to morphine. The management of morphinism does not differ greatly 
from that of alcoholism. ‘The author does not regard the former as 
much more serious than the latter. 


X-Rays in Matarta.—The Medical Record states that B. Skinner 
and H. W. Carson report, in the British Medical Journal, that their 
experience has been that the application of X-Rays in cases of malarial 
fever relieves splenic pain and reduces recent engorgement; that the 
temperature falls and does not usually rise again, and that recovery 
is not attended by the anemia usually present in cases treated with 
quinine. They have not had to fall back upon quinine in cases treated 
by the X-Rays, while they have had cases which resisted quinine and 
yielded promptly to the rays (quinine being discontinued). 


CURRENT LITERATURE OF INTEREST TO NURSES. 

New York Medical Journal, March 4, “ Forecasts of Medical Prac- 
tice in the Future,” T. D. Crothers, M.D.; 18, “ The Irrigation Treat- 
ment of Septic Abortion,” Henry Weil, M.D.; 25, “Some Hints for 
Mastoid Dressings,” Emil Amberg, M.D. 

Medical Record, March 4, “ Sterility in Woman and in Man,” William 
J. Robinson, M.D.; 11, “ Artificial Muscles in the Early Treatment of 


| 


640 The American Journal of Nursing 


Infantile Paralysis,” Roland O. Meisenbach, M.D.; 18, “ The Hygiene 
of Public Conveyances,” T. Adolphus Knopf, M.D. 

American Journal of Surgery, March, “A Means of Tying Knots 
When One End of the Suture is Very Short,” A. L. Loresi, M.D. 

Journal of the American Medical Association, March 11, “The 
Plague in North China,” J. J. Mullowney, M.D.; “The Prophylaxis 
of Measles,” “ Oxyuris Vermicularis: Pin Worms,” “Sex and the In- 
struction of the Young,” Editorial; March 18, “ Interpretation of 
Pain and the Disesthesias,’ Charles L. Dana, M.D.; April 1, “Sex 
Instruction in the Schools,” editorial; “Hygiene in the Army on 
the Border.” 


SIncE January 1, 1907, sixty-five Open Air Schools for children 
afflicted with or predisposed to tuberculosis have been established in 
twenty-eight cities, according to an announcement made in a bulletin 
issued by the National Association for the Study and Prevention of 
Tuberculosis. 


New York City now has in operation twelve open air schools an 
classes, and definite provision has been made for fourteen similar classes 
to be opened by next fall. Boston has five open air classes in its schools, 
and Chicago also has several. 


THE first Open Air School in the United States was established on 
January 1, 1907, by the Board of Education of Providence, R. I., at the 
instance of Dr. Ellen A. Stone. The next school was established in 
May of the same year at Pittsburg, a third one at Boston in July, 1908, 
and the fourth at Bellevue Hospital in New York in December, 1908. 
During the year 1909 ten schools in five different cities were opened ; 
in 1910, sixteen schools in twelve cities were opened; and eight schools 
in five cities have been opened to April 1, 1911, while definite provision 
has been made for twenty-seven more schools in six cities. Many cities 
are considering the question and will act during the coming year. 

ACCORDING to reports received by the National Association for the 
Study and Prevention of Tuberculosis, the result of the open air class- 
work has been to restore most of the children to normal health and 
efficiency. One of these open air schools or classes should be established 
for each 25,000 population, especially in cities. 


PLEASURE comes through toil and not by self-indulgence and indo 
lence. When one gets to love work, his life is a happy one.—Rusk1n. 


LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department.] 


VISITING NURSING IN SMALL CITIES 
DEAR Epitor: I am an interested reader of the “ Letters to the Editor ” 
department of the AMERICAN JOURNAL OF NursiINnG. I wish we might have some 


letters from nurses doing Visiting Nursing in small cities. 
Minnesota. M, A. 


EXAMINATION QUESTIONS VALUED 


Dear Epitor: Would it be possible to publish a list of Civil Service 
examination questions? I would appreciate them very much. I also read 
other questions and answers with much interest. I am a private duty nurse 
and feel I ought to study. 

lowa. M. D. 


CARE OF THE INSANE AND OF MALE PATIENTS 


Dear Epitror: I thoroughly enjoyed the March number of the JOURNAL 
as I do every number. 

The article by Margaret Purcell and the following paper by Doctor 
Collins were of especial interest to me, for at the time I read them I was 
caring for a patient suffering from nervous breakdown and I received helpful 
ideas from both articles. 

I was much impressed by the letter from E. D. 8S. on “Care of Male 
Patients.” She certainly has the true nurse spirit and wrote just what I 
have been wanting to write ever since the discussion began but am afraid 
[ could not express myself as well as she has done. I would heartily enjoy 
‘shaking hands with her.” 

I can sincerely say that I consider it the nurse’s duty to be ready and 
willing to perform any necessary service for her patient (whether male or 
female) at any time, and unless she is able to do this with a gentle dignity 
which insures the respect of her patient she has mistaken her calling. 


CARE OF MALE PATIENTS 


Dear Epitror: I have been greatly interested in the discussions concerning 
‘Care of Male Patients” and would like to say that the article in our 
March number by E. D. 8. is worthy of commendation in the highest degree. 

My firm belief is that the true nurse is above impure thoughts, and is 
ever ready and willing to relieve and help the sick in any emergency, 
regardless of sex. 

North Carolina. 
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A HISTORY OF NURSING 


Dear Epitor: If you can spare me a little space I would like to say a 
word about the “History of Nursing,” by Miss Nutting and Miss Dock. I 
don’t believe the nurses realize what a splendid book that is. I know I had 
not given it a thought until I read what Sister Agnes Karll said about it in 
the little German nursing paper, and now that I have read the book myself, 
I know she did not say too much in its praise. So highly do they esteem 
the book over there, that they have had two editions published in small parts 
to be loaned to their sick sister nurses, who would not be able to hold up 
a heavy book in bed. 

Every nurse ought to read that ,book and own it if possible, for it is 
an inspiration and that is what we need, we who have been toiling for years, 
we need it to keep ourselves up to the high standard we started out with 
that day we left the sheltering walls of our beloved hospital. 

Massachusetts. B. E. 


NURSING TEXT-BOOKS IN SPANISH 


DeaR Epitor: I was much interested in the letter from Miss Bertha 
Moeri, of Peru, South America, asking for information about text-books on 
nursing in Spanish. Some years ago when training nurses in Porto Rico | 
found myself in the same quandary, and hearing that a translation of Mrs. 
Hunter Robb’s book on nursing had been made, I wrote her asking for in- 
formation. Her answer was as prompt and her offers of help as cordial as 
her friends would have known they would be. She wrote me that the 
translation had been made under the supervision of Miss Mary Agnes O’Donnell, 
superintendent of a hospital in Cuba, and copies could be obtained at the 
“Imprenta de Rambla y Bonya,” Obisco 35, Habana, Cuba. 

I have written Miss Moeri and have sent her another book written by 
Miss O’Donnell, “ Notas sobre Conferencias a las Enfermeras,” published at 
the same place, but write to you thinking there may be others who would be 
helped by knowing of these books. 

Washington. Louisa C. Lippert, R.N. 


Il. 


DeaR Epitor: In the March number of my Journat I find a letter from 
Miss Bertha Moeri, of Lima, Peru, S. A., in which she makes inquiry con- 
cerning text-books in Spanish for use in teaching nurses. I have much 
sympathy for Miss Moeri, having struggled with the same problem myself. 
I am a missionary nurse in charge of a training school for Porto Rican nurses. 


” 


Recently the “ Practical Nursing,’ written by the Misses Maxwell and 
Pope, has been translated into Spanish and published by the government of 
Porto Rico. It is in use in the “Insular School for Trained Nurses” as well 
as here. The superintendent of that school, Miss Pilar Cabrera, did the 
translating and has a number of copies for sale. Miss Cabrera’s address is 
San Juan, Porto Rico. Appleton pub 


“Insular School for Trained Nurses, 
lishes an anatomy which can be used in the teaching of nurses, it is called 
“ Anatomia, Fisiologia 6 Higiene de Appleton.’ 


* This same company also pub- 
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lishes a smaller and simpler book, called “ Nociones de Fisiologia,” written 
by Dr. M. Foster and translated by Dr. Antonio Soler. In this same series, 
there is a small book on bacteriology, called ‘“ Nociones de Microbiologia,” 
which can be used as a reference book if one aspires to such a library. 

Teaching in a language which is not one’s own and without the help of 
proper text-books is a proposition which is at times discouraging, so that all 
the help which we who are in such work can give each other ought to be 
appreciated. I shall look for other answers to Miss Moeri’s questions with 
much interest, hoping to get further help for myself. 

Porto Rico. M. Loutse BgEary. 


NATIONAL PENSION FUND 

Dear Epitor: I am so glad the question of providing for disabled nurses 
has been brought up by you for discussion and is to be reported on by a 
committee at the May meeting. Could we not through the JourNaL make 
the nurses well acquainted with the necessity of doing the best thing in this 
direction before that time? 

The plan of a national pension fund seems ideal, but it is, as you say, 
big,—so big, metaphorically speaking, we can hardly see over it at first. Do 
you think it would be best to make it also “sick benefit”? Our sick nurses 
are much more easily dealt with; it is the incapacitated and older nurses 
for whom we need to do something more. Of course cases of continued 
illness could come under this head. 

How would it be to call it “R.N. Annuity Fund” instead of Old Age 
or Pension, and what would be the plan in detail? for the nurses to pay 
yearly to their respective alumne associations a sum, and this be forwarded to 
a committee of the Associated Alumne? Could we not for this purpose 
give entertainments, receive contributions, and in every legitimate way in- 
crease our fund? The most difficult part would seem to be the administra- 
tion, but not any more so than with other organizations,—there are plenty 
of precedents to go by, and much more stupendous. 

If every nurse in our Associated Alumne were to act, in three years 
we should certainly have enough to begin paying the most urgent cases. As 
our organizations advance in professional interest, we should also advance in 
dealing with those responsibilities which cannot be ignored. We do not want 
to appeal through the daily newspapers, as you say. We can take care of 
our own, as other organizations do. Hitherto there has not been so much 
necessity, but now that there is, let us co-operate and magnanimously meet it. 

ADELAIDE SHARPE, R.N., 
Graduate of St. Luke’s, Chicago. 


A NURSE NEEDED 

Dear Epitor: I have had an appeal, from an Episcopal clergyman with 
whom I am personally acquainted, for trained nurses to locate in Wisconsin, 
in a place of 16,000 inhabitants, which field also includes an area of 100 
miles in surrounding country. A graduate nurse may get plenty of work 
at $25 a week. Particularly is a graduate wanted who will do hourly 
nursing while not otherwise engaged. As a compensation, she may have a 
room in the Infirmary, free (a small hospital of four or five beds, for eye, 
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ear, nose, and throat patients, only). Board nearby would cost $4.50 a 
week. 

This seems to be a good opening to work among people who are apparently 
willing to employ nurses, but who cannot get them. I thought this might 
be of advantage to some of the readers of the JouRNAL, our source of advice 
and inspiration. M. Z. 

[The name of the town may be had by writing to the editorial office of 
the JoURNAL, inclosing a self-addressed envelope.—Eb. ] 


PRACTICAL SUGGESTIONS 

Deak Epitor: Some of the JouRNAL readers may find the following 
suggestions of use. 

Two harness pins are fine for keeping the bed covers on children or 
semi-delirious patients. They are very strong and by pinning to mattress on 
each side, keep covers in place. 

Mutton tallow is one of the finest preventives of bedsores known (to 
me). Render out the mutton suet, add all the gum camphor it will dissolve 
and keep in an old china cup. Have patient’s back washed clean and rub 
in the tallow as hot as it can be borne by the hand. It is very healing, and 
forms a water-proof coating. 

Salt bags are easiest heated by placing on a “Mrs. Potts” sad iron on 
the back of stove. Does not scorch, but stays hot. 

Nurses getting a call to the country in winter, will find it wise to put a 
pair of heavy woolen tights and a sweater in their suitcase. Just before the 
station is reached, they can be put on in the toilet room, and then if they 
have an eight or ten mile ride they are somewhat prepared. Doctors will 
come for one with overshoes and fur coat (for themselves) and expect a nurse 
to keep warm in a thin cloth coat. 

Minnesota. M. W. 
OPERATING ROOM IN PRIVATE HOMES 

Dear Epitor: Possibly some of the private nurses would like to know 
how an operating room should be prepared in a private home. I will send my 
idea. I select a room that will afford the best light, also as small a one 
as possible, with, of course, sufficient room for three or four small tables 
and room for four or five persons to move about comfortably. I also inquire as 
to the time of the operation, and select a room in which the light would be 
best at that time. 

I remove all tapestry, rugs, carpets, and pictures, leaving the walls and 
floor bare. Also remove all furniture. The wood-work and floors are washed 
free from dust. For the walls, I use corn meal or bread crumbs, sprinkled with 
some strong liquid disinfectant. I take a clean broom, wrapped with cloth, 
and with this wipe down the walls and ceiling. Then I wash the wood-work 
again with clear water which has a disinfectant in it. After this I procure 
clean sheets enough to cover walls and ceiling, and dip them in a bichloride 
or lysol solution (they may be sterile, but if in a hurry it takes time to 
sterilize them) and tack them up. To secure the sheet overhead, I use a step 
ladder and have two persons, with bichloride broom handles, hold the sheets 


while I tack them, as they are very heavy when wet. The ceiling is covered 
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first, then the sides, which are very easy in comparison. I can usually do 
those alone. After all are up, I secure tables as small as possible, one for 
instruments and sterile goods, a very small stand for the anesthetizer’s supplies, 
one for the hand solutions and pitchers. For the jars of sterile water, a low 
box is handy. These are all washed and cleaned as the wood-work, and covered 
with sterile sheets. I cover the solution table and sterile water box the 
evening before, and just when ready to operate, cover the instrument table. 
For cold water I sterilize a large stone jar and cover a lid with sterile gauze. 
I use a new boiler, or one carefully cleaned, to boil the water, with a cover to 
fit closely. I then let the water boil for 30 minutes or 1 hour, then set aside 
to cool, and next morning pour it carefully into the sterile jar. Then I refill 
the boiler and have hot water ready for the operation, leaving this in the 
boiler. I sterilize six to seven sheets, three to four gowns, according to the 
number needed, six towels, and a combination. Usually surgeons carry sterile 
supplies for themselves, and a nurse need not worry about them. I secure all 
solution pans, pitchers, and drugs needed the day before and have them all 
sterilized and arranged, as the next morning is a busy one. 

The night before, I go over the floor with a lysol or bichloride solution, 
and then place an alcohol lamp under a vessel of weak solution of formaldehyde, 
and fumigate for several hours. The next morning, if any odor remains from 
this drug, I sprinkle aqua ammonia about the room and soon all is vanished. 
Just before the doctors are ready, I take the solution basins, pitchers, etce., 
through a bichloride solution. This leaves the room ready for them to enter. 

May I add that while it may appear to some as an unnecessary lot of 
work for a nurse, to me it seems that if a life is worth saving at all, it is 
worth all the pains and work we can afford to try. 

We are trained in hospitals to be aseptic and so very careful about the 
operating room. Why not be as much and more so in a private home, where 
we have no clean white enamel walls to look upon and say, Well done. In 
place of the white room we face a fly-specked, dusty, heavily tapestried room, 
and a patient who has all the confidence in the world in us. They look at 
you and appeal to you for aid. Let us help them all we can, and keep our 
conscience clear of all possibilities of danger. You may ask, What if there is 
a very urgent emergency case? Shall we have time for all this? Possibly not 
time enough to wipe the walls, if not, wouldn’t it be safer to wet sheets in 
bichloride and tack them up over and around the table where the patient is to 
lie? There are always wide-eyed neighbors or some one to help. I charge 
$5.00 for preparing a room and I believe it well worth it. I would like to 
hear if other nurses approve of so much work in a private home. 

Towa. S. E. L. 
REGISTRATION OBLIGATORY? 

DeaR Epitor: To settle a dispute will you kindly tell me through your 
column in the JOURNAL if a graduate nurse from another city can practise in 
any city or town without registering, if she should like to remain for quite a 
while. 

South Dakota. M. A. C. 


[An editorial which answers this question will be found on page 417 of 
the March JoURNAL.—ED. ] 
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CIVIL HOSPITAL AFFAIRS IN MANILA 
INTRODUCTORY NoTE.—Previous to the investigation made by Miss Delano, 
at our request, of the affairs of the Civil Hospital in Manila, we had refused 
to give space in this department to any controversy in regard to that subject, 
and we have refused since then to open the discussion unless so requested by 
Miss McCalmont herself. Our first communication from Miss McCalmont, marked 
“ personal,” was dated April 11, 1911, to which we replied as follows: 


April 13, 1911. 

My Dear Miss McCatmont: I beg to acknowledge the receipt of your 
communication of the 11th instant and to say in reply that Miss Delano sent 
me a letter from Dean Worcester, and that she consents to the publication of 
such parts of it as bear on her report in the JOURNAL. 

I am willing to give space to these portions of his letter, upon a request 
from you, which shall appear with it, or to any other contributions you wish 
to send under the same condition. 

Our pages for the May JourNAL close absolutely on the evening of April 18. 

SopHi1a F. PALMER, 
Editor-in-Chief. 


April 13, 1911. 

My Dear Miss Patmer: Upon further consideration of the entire Civil Hos- 
pital matter, I feel obliged to urge you to publish in the May JOURNAL Of 
NURSING, a statement, either from yourself, Miss Delano, or Secretary Worcester, 
which will counteract the wrong impressions given by Miss Delano’s so-called 
“ report.” 

My own sense of justice tells me that this is not too much to ask of you, 
and from advice I have sought and obtained from various sources, I am firmly 
convinced that the matter is sufficiently vital to warrant such insistence. 

Very truly yours, 
M. E. McCatmont, R.N. 


Portions of letter written by Secretary Worcester to Miss Delano, received 
by her on February 28, 1911, and referring to an editorial in the January 
JOURNAL, page 245, under the heading, “ The Controversy Regarding Civil Hos- 
pital Affairs in Manila.” 


The Government of the Philippine Islands, 
Department of the Interior, 
Washington, D. C., February 10, 1911. 
Miss JANE A. DELANO, 
President Nurses’ Associated Alumne, 
Washington, D. C. 

MaDaAM: . . . It is highly important at this time, when we are actually 
establishing at Manila a great, modern General Hospital, with every possible facility 
and with the best of quarters for nurses immediately connected with it, and 
when we are doing our utmost to develop the work of training Filipino girls as 
nurses, that any existing misapprehension at this end of the line as to what 
has been done should be dissipated as promptly as possible. 

Referring to the fourth full paragraph on page 246, should you not have 
stated that the Governor-General made his own investigation into the facts of 
the case? 
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Referring to the third full paragraph on page 247, the changes in the 
salaries of nurses were, of course, not made by the Civil Service Board, which 
has no authority in the premises, but were made by the Director of Health with 
the approval of the Secretary of the Interior. Miss McCalmont opposed the 
reduction of salaries in entrance positions, but it has been our experience that 
nurses are better satisfied to enter the service at moderate salaries with the 
certainty of fairly rapid promotion as a reward for faithful and efficient service, 
rather than at larger salaries with little possibility of promotion. What we 
have tried to do is to provide a suitably graded salary list while at the same 
time keeping within the limits of available appropriations. 

Your statement that the course of training for Filipino nurses was reduced 
from four years to two and one-half years seems to me certain to lead to serious 
misunderstanding as to the facts. The Normal School course was intended to 
extend over a period of four years, which, however, with the vacations counted 
out, became somewhat less than three years of actual work. At present there 
is no prescribed time for the completion of the course. The work is carried on 
continuously, without the interruptions incident to the vacations in the ordinary 
school course, and a definite amount of work is prescribed. It must be com- 
pleted before the nurse can graduate, whether the time consumed in its comple- 
tion be longer or shorter. 

The minimum possible time is two and one-half years. The time actually 
consumed may, of course, be very much longer. The Filipino nurses are urged 
to take a six months’ post-graduate course, and thus far all of them are doing 
so, the absolutely necessary time for completing the regular and post-graduate 
courses being three years, or slightly more than the time actually consumed 
under the old arrangement. 

Under the previous régime no definite course of study was really ever laid 
down, whereas at present, as above stated, the work is definitely prescribed, the 
truth being that instead of there having been a diminution in the requirements 
for graduation there has been a pretty stiff increase in those requirements. 

Finally, Miss McCalmont was not in any way responsible for the action 
taken in this matter, but on the contrary the responsibility for it rested squarely 
upon the Director of Health and myself. 

While it is far from my desire to take up the cudgels in Miss McCalmont’s 
behalf, and while I do not approve of her publishing extracts from papers, in 
fairness to her it ought perhaps to be suggested that in publishing extracts 
from examination papers she refrained from mentioning names and was, in 
point of fact, replying to charges that discrimination was being made against 
old nurses and in favor of nurses who had recently entered the service rather 
than attempting to discredit the ability of any particular nurse. 

There is no civil service commission in the Philippine Islands. There is a 
Director of Civil Service, who is chief of the Bureau of Civil Service. Examina- 
tion records of employees in the service of the Philippine Islands may be 
inspected by any properly accredited officer of the government at any time and 
may be put to any legitimate use by the officer inspecting them. 

Very respectfully, 
DEAN C. WORCESTER, 

Secretary of the Interior, 
Philippine Insular Government. 
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April 14, 1911. 

My Dear Miss PatmMerR: Inasmuch as you have been fairly informed by 
Miss Dock and others, of the facts concerning the Civil Hospital controversy in 
Manila; and inasmuch as Miss Delano has been corrected in detail by the 
honorable, the Secretary of the Interior, concerning the inaccuracies and mis 
representations in the report of her so-called “ investigation”; and inasmuch 
as neither the JOURNAL nor Miss Delano, since receiving this correct information, 
has had the fairness to take the initiative in correcting the wrong impressions 
made by said report;—by such lack of just action am I forced, in accordance 
with your letter of April 13th, to ask that that portion of the copy of the 
Secretary of the Interior’s annual report to the Secretary of War, which gives 
briefly the entire history of this matter, exonerating me and placing the blame 
where it belongs,—be published verbatim in the May number of the AMERICAN 
JOURNAL OF NuRSING. Also the copy of the Secretary of the Interior’s letter 
to Miss Delano, wherein is set forth the true facts of the matters concerning 
which she has given a false impression in her report. 

Copy of the annual report referred to is being mailed under separate cover. 
This letter is for publication. 

Very truly yours, 
M. E. McCauLmont, R.N. 

[The report referred to above has not come to hand at the time of going 

to press, on the evening of April 18, but will appear in the June JoURNAL,—Eb. } 


ITEMS RECEIVED TOO LATE FOR CLASSIFICATION 
Miss Amy HvuGHEs writes to correct the address of the Queen’s Nurses’ 
Magazine. It is to be ordered from The Secretary, Queen Victoria Jubilee Insti- 
tute for Nurses, 58 Victoria Street, London, 8. W. 


Miss Dock is leaving New York on May 1 to finish the Third Volume of the 
History of Nursing. Her address during the summer will be Fayetteville, 


Franklin County, Pa., and all mail should be sent there. 
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ANNOUNCEMENTS OF THE ANNUAL CONVENTIONS 
SUPERINTENDENTS’ SOCIETY 
THE SEVENTEENTH ANNUAL MEETING of the American Society of Superin- 
tendents of Training Schools for Nurses will be held in Boston, May 29, 30 
and 31. The programme will include several papers on Training School Work 
and Nursing Education. The following members have consented to take part, 
either in papers or in the discussion: Isabel MclIsaac, Clara D. Noyes, Julia C. 
Stimson, Jessie E. Catton. Together with these an address is promised from 
Dr. David Snedden, Commissioner of Education of the State of Massachusetts, 
dealing with educational problems. It is hoped the members will also hear 
from Sarah Arnold, Dean of Simmons College, Boston. In addition to the 
papers there are several important reports from committees to be presented; 
of particular importance will be the report on Revision of the Constitution 
and By-Laws. Other features of interest, which it is understood are being 
arranged, will be demonstrations in the Massachusetts General Hospital and 
the Children’s Hospital, showing some new developments in nursing work. 
Boston, as is well known, has many attractions to offer the visitor. The 
Museum of Fine Arts, the Public Library, Harvard University, and the many his- 
torical associations in and around Boston are an education in themselves. It is 
hoped there will be a full attendance and that every member of the society will 
make an effort to be present. Further details of the meeting will be mailed 
with the program to all members on or about May Ist. 
Mary W. McKecunig, R.N., 
Acting Secretary. 
ADDRESSES WANTED 
THE following list of members of the Superintendents’ Society the secretary 
is unable to trace. She would be grateful for information as to their present 
whereabouts: M. Lavinia Copeland, Amy E. Holmes, Eleanor B. Brown, Annie 
M. McLean, Annie M. Shiels, Mrs. L. W. Quintard, Esther Porter, Annie M. 
Moore, Alice M. Montgomery, Cora Overholt, Mrs. Jennie 8. Berry. 
Mary W. McKEcHNIE, 
423 W. 118th Street, New York. 


FOURTEENTH ANNUAL CONVENTION OF THE NURSES’ ASSOCIATED 
ALUMNA OF THE UNITED STATES 
THE FOURTEENTH ANNUAL MEETING of the Nurses’ Associated Alumne of 
the United States will be held in Boston, Massachusetts, May 31, June 1, 2, 
and 3, 1911. 
The meetings will be held in the Park Street Church and the Hotel Bruns- 
wick has been selected as headquarters. 


6AY9 


| 
| 


The American Journal of Nursing 


REGISTRATION 


Associations sending more than one delegate are requested to return at 
least one former delegate, thus incurring greater familiarity with the business 
and topics for discussion, more especially this year on account of the possible 
adoption of the proposed revision of the Constitution and By-Laws. On Wednes- 
day morning from 8.30 a.m. to 12 M., the secretary and the treasurer will be 
at the Hotel Brunswick to register delegates and receive dues. 


DUES 


The annual dues for alumne associations are ten cents per capita. 

The annual dues for state, county, and city associations are five dollars. 

Delegates are requested to carry with them checks or New York drafts for 
the amount of their associations’ dues, made payable to Mrs. C. V. Twiss, 
treasurer. No association which is in arrears will be allowed to register a 
delegate. 

Associations not sending delegates this year should pay dues by mail, 
addressing them to Mrs. C. V. Twiss, 419 West 144th Street, New York, N. Y. 


DELEGATES’ CARDS 


A delegate’s card will be sent each association affiliated. This card is 
the credential for your delegate (or delegates) and no other kind of credential 
will be accepted. 

Each alumne association belonging to the Nurses’ Associated Alumne has 
the privilege of sending one delegate for every fifty of its members, and one 
additional delegate for every fraction of more than half that number. 

Each state, county, and city association affiliated is entitled to one delegate. 


PROXIES 


A delegate who is a member of either state, county, or city association 
and alumne association, may act as delegate for either of the first three men- 
tioned and her alumne and cast the vote for both, but no alumnz may send a 
proxy vote by a delegate of another alumne association. 


HOTEL RATES 


Hotel Brunswick, Boylston Street, headquarters for Superintendents’ Society 
and Associated Alumne. American plan: one person in room, $4 per day; two 
in room, double bed, $7 
private bath, $1 extra. Delegates staying at this hotel can easily return for 
lunch during the days of the meetings. 

Hotel Nottingham, Copley Square. European plan: single rooms, $1.50 


per day ; two in room, separate beds, $7.50 per day; 


per day; double rooms, $2 per day; room and bath, double, $3.50 per day; room 
and bath, single, $3 per day; two rooms and bath, 4 persons, $5 to $6 per day. 
Copley Square Hotel. European plan: single rooms, without bath, $1.50 
per day; larger outside room, $2; court room with bath, $2; outside rooms, $3. 
Westminster Hotel. European plan: single rooms, $2 per day; two in room, 
single beds, $3; suites of three rooms, accommodating from 6 to 8 persons, 


$10 to $15 per day according to location; bath room in suites. 
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Information may be obtained from the guides who will meet the trains 
on Wednesday, June 1, about the various boarding houses where rooms may be 
obtained. 


RAILROAD RATES 


A reduction in fare has been granted by the New England Passenger Asso- 
ciation and the Trunk Line Association only. 

The reduction is fare and three-fifths on the certificate plan, conditioned 
on there being an attendance at the meeting of not less than 100 persons, who 
hold regularly issued certificates obtained from ticket agents at starting points 
and showing payment on going trip of full first-class fare of not less than 
75 cents through to the place of meeting. : 

The New England Passenger Association lines making the reduction are as 
follows: Boston & Albany R. R., Boston & Maine R. R., Canadian Pacific R.R. 
Eastern Line, Central Vermont R. R., New York, New Haven & Hartford R. R., 
Rutland R. R., York Harbor & Beach R. R. 

The Trunk Line Association territory, namely from Buffalo, Niagara Falls, 
Suspension Bridge, Dunkirk, and Salamanca, N. Y., Erie and Pittsburg, Pa., 
Bellaire, Ohio, Wheeling, Parkersburg and Kenova, W. Va., and points east 
thereof. 

Tickets and certificates going will be issued from May 27 to June 2. Cer- 
tificates will be viséd June 2 and 3, and then honored for return tickets to 
June 7 inclusive. A fee of 25 cents will be charged for each certificate viséd. 

The Central Passenger Association lines, which include territory west of 
Buffalo, Pittsburg, Wheeling, Parkersburg, and Huntington, to and including 
Chicago and St. Louis and north of the Ohio River, including Cincinnati, Louis- 
ville, and Cairo, advise that after careful consideration, they could not in view 
of legislative action establishing a maximum passenger fare of two cents per 
mile in the states in which they operate, consistently grant the concessions 
requested for our convention, which it has heretofore been their pleasure to 


accord. 
PROGRAM ME 
Tuesday, May 30, 4 P.M. and 8 P.M. 
Meeting of the Board of Directors. 


Wednesday, May 31, 8.30 a.m. to 12 M. 


Registration of delegates and payment of annual dues 


Wednesday, May 31, 2 P.M. 

Call to order. 

Invocation, Right Reverend William Lawrence, of Boston. 
Address of welcome. 

Response, Miss Adda Eldredge, of Chicago, Ill. 

Roll call. 

Report of the Executive Committee, Agnes G. Deans, secretary. 
Report of the Treasurer, Mrs. C. V. Twiss. 

Report of the Interstate Secretary, Isabel MclIsaac. 

Address of the President, Jane A. Delano, Washington, D. C. 
New business. 
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8 P.M. Banquet at the Hotel Brunswick, given to the Society of Superin 
tendents, officers, and delegates of the Nurses’ Associated Alumne, by the Massa 
chusetts State Nurses’ Association. Nurses not official delegates who desire to 
attend the banquet may obtain tickets from Jane F. Riley, 24 Charlesgate, East, 
Boston, Mass., at $2 each. 


Thursday, June 1, 10 A.M. 

Unfinished business. 

Report of the Committee on Revision of the Constitution and By-Laws, 
Sarah E. Sly. 

Discussion. 


2 P.M. 
Unfinished business. 
Practical demonstrations at the Boston Children’s Hospital, courtesy of 


Sister Amy. 


8 to 10 P.M. 
Reception to members of the conventions by the Guild of St. Radegonde at 


Boston College. 


Friday, June 2, 10 A.M. 

Address: “ The Roéle of the Visiting Nurse in the Public Health Campaign,’ 
Professor C. E. A. Winslow, College of the City of New York. 

Report of Public Health Committee. 

Report of the Almshouse Committee. 

Report of Conference of American Association for the Study and Preven 
tion of Infant Mortality. 

Report of the Red Cross Nursing Service Committee. 


2 P.M. Session of Social Service Work, Ida M. Cannon, of Boston, presiding 

Address: ‘“ Hospital Social Service,” Dr. Richard C. Cabot, Massachusetts 
General Hospital, Boston, Mass. 

Paper: “The Training of Nurses for Social Service in Hospitals,’ Ella 
Phillips Crandall, New York City. 

Paper: ‘“ Factory Welfare Work,’ May B. Dickinson, Boston, Mass. 

Paper: “Tuberculosis, How to Teach its Prevention to School Children,” 
Sarah Helbert, Cincinnati, Ohio. 


Discussion. 


8 to 10 p.m. Reception at the Hotel Brunswick to enrolled Red Cross nurses, 
by the American National Red Cross Nursing Service Committee. 


Saturday, June 3, 10 A.M. Symposium on Private Duty Nursing. 

Paper: “ Rural District Nursing,” Henrietta Van Cleft, Lakeville, Conn. 
Report of District Nursing Committee. 

Report of Tuberculosis Nursing Committee. 

Letters on Missionary Nursing. 

Discussion. 

Demonstrations at Massachusetts General Hospital, courtesy of Sarah 


Parsons. 
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2 P.M. 

Unfinished business. 

Report of Nursing of the Insane Committee. 
Report of the Pension Fund Committee. 
Report of Election. 

Adjournment. 


CONTRIBUTIONS TO THE ISABEL HAMPTON ROBB EDUCATIONAL FUND 


Nurses’ Alumne Association, Hospital University of Pennsylvania... . 25.00 
Graduate Nurses’ Association of Cincinnati, O. 50.00 
Alumne Association of Children’s Hospital of Boston............... 50.00 
Harlem Hospital, Harlem, N. Y.. 5.00 
Mary C. Wheeler ; 10.00 
Graduate Nurses’ Association, Richmond, Ind........... 14.50 
Nebraska State Association of Graduate Nurses..... — 75.00 
Alumnez Association of St. Luke’s Hospital, New York........ ’ 100.00 
Pennsylvania Hospital Nurses’ Alumne Association 25.00 


Alumne Association of Training School for Nurses, New York Hospital 200.00 
Pupils of Connecticut Training School for Nurses, New Haven Hospital, 


New Haven, Conn. ; 25.00 
Brooklyn Hospital Training School Alumne 50.00 
Cincinnati Hospital Training School Alumna 10.00 
Cora L. Broughton ( Mrs.) 25.00 
Malden Hospital Training Schbol for Nurses, Malden, Mass 25.00 
New York City Training School 15.00 
Graduate Nurses’ Association of Pierce County, Tacoma, Wash... 20.00 

Total we $4070.25 


In the April JoURNAL a contribution of $4 was credited Edith Madeira. 
This amount should have been indicated as follows: Grace L. Spicer, $1; Eliza 
beth Londenbach, $1; Edith Madeira, $2. Emma Duensing sent no address and 
so has had no receipt sent her. 

Will contributors please note that funds are to be sent to the chairman, 
address given below. Drafts or checks should be made payable to Merchants 
Loan and Trust Company and in the case of the latter should be sufficient to 
cover exchange. 

The printed form of appeal, issued in the February JOURNAL, is now ready 
for distribution, and any desiring such may have as many as they can make 
use of. This circular offers a means of bringing the subject before your friends 
whom you may wish to interest in the Fund, and will we hope help to the 
accomplishment of our object. 

HELEN Scotrr Hay, Chairman, 
509 Honore Street, Chicago. 
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REPORT OF THE JOURNAL PURCHASE FUND TO APRIL 15, 1911 


Northwestern Hospital Nurses’ Alumnz Association, Minneapolis........ 10.00 


Methodist Episcopal Hospital Nurses’ Alumne Association, Philadelphia 10.00 
Jollected at the meeting of the Virginia State Nurses’ Association: 


Winchester Memorial Hospital .............cccccccccvccevecrsccens 5.00 
Virginia State Association .......... 


M. Louise Twiss, R.N., Treasurer, 
419 West 144th Street, New York City. 


CHANGES IN THE ARMY NURSE CORPS 


By special Act of Congress twenty-five additional nurses have been allowed 
for the Army Nurse Corps. These positions will be available July 1 of this year. 
An appropriation was made last year for the building of a nurses’ residence in 
connection with the Army General Hospital, situated in Washington, D. C 
known as the Walter Reed Hospital. The location is most attractive, with 
imple grounds and wooded hills in the distance, but easily accessible, being 
directly on a car line. The house is commodious, colonial in architecture, with 
open fire-places and wide verandas. Altogether this should prove an attractive 
assignment for the Army Nurse Corps. It is hoped that all newly-appointed 
nurses may spend a few months in the Walter Reed Hospital, receiving while 
there special instruction in the organization and discipline of military hospitals 
and the duties peculiar to the service of the Army Nurse Corps. 

APPOINTMENTS: Margaret I. Doolan, graduate of St. Mary’s Hospital, Phila 
delphia, Pa., assigned to duty at the General Hospital, San Francisco, Cal; 
Vally Ness, a graduate of the Garfield Park Hospital, Chicago, Ill., assigned to 
duty at General Hospital, San Francisco, Cal. 

TRANSFERS: To Fort Bayard, New Mexico, from San Francisco, Cal.: 
Elsie C. Dalton, Charlotte M. Bement, Marie E. Kilcoyne, and Mary A. Rebholz. 
To San Francisco from Ft. Bayard: Emmy Hoffstrom, Josephine Riedy, Emma 
Rothfuss, and Clara Belle White. Jane G. Molloy, from Ft. McKinley, P. I., to 
United States, to duty at the Army and Navy General Hospital, Hot Springs, 
Arkansas, temporarily. Carrie L. Howard, from Division Hospital, to Ft. 
McKinley, P. I. Emma B. Lindheimer, from San Francisco, Cal., to Army and 
Navy General Hospital, Hot Springs, Ark. 

ASSIGNMENTS: Elsie Neff to the Division Hospital, Manila, P. I.; Mary 
Warburton to Pettit Barracks, Zamboanga, P. I.; Sarah T. Little temporarily 
assigned as chief nurse at the Division Hospital, Manila, P. I. 

DISCHARGES: Mary E. Nagle from General Hospital, San Francisco, Cal. 

JANE A. DELANO, 
Superintendent Army Nurse Corps. 
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CHANGES IN THE NURSE CORPS OF THE NAVY 

PROMOTIONS: Elizabeth Leonhardt, nurse, to chief nurse, March 28, 1911; 
Sara M. Cox, acting chief nurse, to chief nurse, April 5, 1911. 

APPOINTMENTS: Maud R. Gerald, graduate of St. Luke’s Hospital, New 
Bedford, Mass., March 28, 1911; Mary C. Wiggins, University Hospital, Balti- 
more, Md., March 28, 1911; Josephine W. Heffernan, New York City Hospital, 
April 1, 1911; Agnes G. Young, Asbury Hospital, Minneapolis, Minn., April 1, 
1911; Elsie N. Kohler, St. Luke’s Hospital, New York, April 5, 1911; Lucy A. 
Keenan, Woman’s Homeopathic Hospital, Philadelphia, Pa., April 5, 1911; 
Isabella F. Erskine, Christ Hospital, Jersey City, April 5, 1911. 

TRANSFERS: Elizabeth Leonhardt, chief nurse, from Naval Hospital, Nor- 
folk, Va., to U. S. Naval Hospital, Guam, March 28, 1911; Julia T. Coonan, from 
U. S. Naval Medical School Hospital, Washington, D. C., to U. S. Naval Hospital, 
Guam, March 28, 1911; Anna M. Turner, from U. 8S. Naval Hospital, Mare Island, 
Cal., to U. S. Naval Hospital, Guam, April 4, 1911; Delayla G. Thorne and 
Esther Le C. James, from U. S. Naval Hospital, Norfolk, Va., to U. S. Naval 
Hospital, Mare Island, Cal., March 28, 1911; Anna B. Annette, from U. 8. Naval 
Medical School Hospital, Washington, D. C., to U. S. Naval Hospital, Norfolk, 
Va., March 28, 1911; Ethel R. Swan, from U. S. Naval Hospital, Norfolk, Va., 
to U. 8. Naval Medical School Hospital, Washington, D. C., March 31, 1911; 
Annie H. Cole, from U. S. Naval Medical School Hospital, Washington, D. C., 
to U. S. Naval Hospital, Norfolk, Va., March 28, 1911; Anne D. Cockerille, 
Mary M. Ridgway, Margaret Pierce, Bertha Purcell, and Catherine Cadden, from 
U. 8. Naval Medical School Hospital, Washington, D. C., to U. S. Naval Hospital, 
Philadelphia, Pa., April 5, 1911; Mary J. McCloud, from U. S. Naval Hospital, 
Annapolis, Md., to U. 8S. Naval Hospital, Philadelphia, Pa., April 5, 1911; 
Louise E. Langstaff, from U. S. Naval Medical School Hospital, Washington, 
D. C., to U. S&S. Naval Hospital, Annapolis, Md., April 5, 1911; Alice M. Annette 
and Jessie McConaha, from U. 8S. Naval Hospital, Mare Island, Cal., to U. S. 
Naval Hospital, Canacao, P. I., April 5, 1911; Ethel McClanahan, from U. S. 
Naval Medical School Hospital, Washington, D. C., to U. 8S. Naval Hospital, 
Norfolk, Va., April 14, 1911. 

LENAH HiGBEE, R.N., 
Superintendent U. S. N. Nurse Corps. 


MASSACHUSETTS 


Boston.—THE MASSACHUSETTS GENERAL HOSPITAL ALUMN2 ASSOCIATION 
has begun the publication of an alumne magazine, The Quarterly Record, the 
first issue appearing in March, 1911. It contains interesting articles and news 
items, with reports of meetings. Sara E. Parsons, superintendent of nurses, 
spoke to some Wellesley students in January about the opportunities for college 
graduates as trained nurses. Nathalie C. Rudd, class of 1910, has been appointed 
social worker at the factory of the Plimpton Press, Norwood. Alice K. Ruggles, 
class of 1902, has become superintendent of the Evanston Hospital, Evanston, 
Ill. Her position at the Faulkner Hospital has been filled by Edith I. Cox, class 
of 1909, recently assistant superintendent of the New England Baptist Hospital. 
Rachel McEwan, class of 1910, is assistant superintendent of the Brockton Hos- 
pital. Sally Johnson, class of 1910, is taking six months post-graduate work 
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at McLean Hospital. A Christian Association has been organized by the pupils 
of the training school, holding a meeting once in two weeks. 

THE MASSACHUSETTS GENERAL Hospital held graduating exercises in the 
Out-Patient Department of the hospital on January 24. The principal address 
was given by Annie W. Goodrich, R.N., Inspector of Nurse Training Schools, 
New York State. 

THE MASSACHUSETTS HoM@opATHIC HOSPITAL NURSES’ ALUMN.® ASSOCIA- 
TION has raised a sum of $3800 to be devoted to establishing a free bed for 
graduate nurses. This amount represents the proceeds of two successful fairs, 
supplemented by the contributions of friends of the association. It is a little 
over half the fund required to establish the bed. 

Malden.—CHARLOTTE M. Perry has accepted the position of superintendent 
of Malden Hospital. 

CONNECTICUT 

New Haven.—THE CoNnNNECTICUT TRAINING ScHOOL ALUMN ASSOCIATION 
held a regular meeting on April 6, Miss Barrow, second vice-president, presiding. 
The matter of assessment was discussed, and tabled until the next meeting. 
The nominating committee was appointed, Mrs. Ella Page, Miss Emerton, and 
Miss Payne, to nominate officers for the coming year, which begins in June, 
the annual meeting falling on the Ist. 

Hartford.—THE Hartrorp HosPiraAL ALUMN2 ASSOCIATION, at the monthly 
meeting, voted to accept the invitation to hold the meetings at Center Church 
House during the coming year. As the rental is free, this only entails janitor 
expenses. Cora M. Beale, R.N., of New Britain, resigned as corresponding 
secretary, and Minnie E. Hollis, R.N., was appointed to fill the vacancy. Three 
applicants were admitted to the association. A letter was read from Lauder 
Sutherland, principal of the Hartford Training School, acknowledging the $25 
prize for excellence in the intermediate class. It was a great disappointment 
that Ida F. Butler, R.N., was unable to read her paper on “ Surgical Operations 
in the Hospital and the Home.” Refreshments were served by Sarah Carroll. 


NEW YORK 
New York City.—THE GuILp or St. BARNaBaAs held, by invitation of Mrs. 
J. Borden Harriman, in connection with the Woman’s Nationa] Foreign Mission 
ary Jubilee, on March 26, at the Colony Club, a meeting in the interest of 
nursing work in mission fields. Miss Tomlinson, whose work in China is known, 
made an eloquent plea to others to follow. Dr. Bennett dwelt upon the lack of 
nurses proving a serious handicap to the medical man in the Orient. Among 
the fields where nurses are needed are the following: China, 19; India, 6; 
Turkey, 4; Korea, 4; South America, 1; Egypt, 1; Philippines, 1; Alaska, 1. 
A MEDICAL MISSIONARY MEETING FOR MEN was held in the Academy of 
Medicine on March 11. Dr. Grenfell was one of the speakers and showed slides 
depicting the scenes of his work in Labrador. It is estimated that there are 
about twenty medical students preparing to go to foreign fields upon the com- 
pletion of their studies. 
A BIL has been introduced into the legislature to provide eyeglasses for 
every pupil in need of such in the public schools. It has been estimated that 
the appropriation would have to be about $15,000. 
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THe Boarp oF HEAtrH has decided that after October 1 of this year the 
general drinking cup must be removed from all public places, and some sort 
of spurting fountain or individual cup substituted. 

THE DEPARTMENT OF HEALTH has asked the Board of Estimate for an appro- 
priation for a hospital for the treatment of venereal diseases, and has declared 
the sanitary control of such diseases to be necessary for the protection of the 
public health. Thus New York may look forward to having a definite plan for 
controlling this as well as its other communicable diseases. 

THE New YorK County REGISTERED NURSES’ ASSOCIATION, at a meeting 
held at the Central Club on April 4, was addressed by Jane A. Delano upon 
Red Cross Organization and Army Work. 

THE BELLEVUE ALUMN2 ASSOCIATION held an Easter bazaar at its new 
club house, Osborn Hall, 426 East 26th Street, on April 5 and 6. Although the 
first day was a stormy one, a large number of visitors was present, and on the 
second day the attendance was all that could be wished. One small room was 
filled with embroideries and drawn work from Porto Rico, and there were tables 
covered with all the other usual attractions. Supper was provided in the com- 
modious dining-room both nights by Mrs. Osborn. An automobile, which occu- 
pied the centre of the main hall, was won by a woman stenographer. The 
association considers the bazaar a success socially and financially, several thousand 
dollars having been realized. 

During April, the association moved from its old club rooms, 14 East 42d 
Street, which it had occupied for about sixteen years, to Osborn Hall, the munifi- 
cent gift of Mr. and Mrs. William Church Osborn, which will be hereafter the 
headquarters of the registry, which will remain in charge of Miss Slayton. The 
large attractive assembly room, seating 250, can be rented by other societies 
for meetings, teas, etc. Also, luncheons, dinners, and teas may be had in the 
restaurant and tea room by giving due notice to the manager, Miss Johnson, 
426 East 26th Street. A few bed-rooms will be reserved for transients. Dona- 
tions of etchings, large photographs, and a fine painting by Carroll Beckwith, 
have been made to the club and will be hung in the halls and publie rooms. 

ANNIE DAMER, R.N., who has been for several years in charge of Echo Hill 
Farm for sick children at Yorktown Heights, resigned her position recently and 
will take a long rest in the south of England before taking any further 
occupation. 

Dr. GEORGE O’HANLON is to succeed Dr. Winfred H. Smith as medical super- 
intendent of Bellevue and Allied Hospitals. Dr. Smith goes to Johns Hopkins. 

St. LUKE’S NURSES had the pleasure of hearing a lecture by Dr. Grenfell on 
March 15. St. Luke’s Alumnez Association held a regular meeting on March 7. 
It was decided to give notice of meetings through The Bulletin rather than by 
postal, to use the interest only of the Emergency Fund, and to hold a tea at the 
Central Club for the purpose of aiding the endowed room. Sara Kenyon, class 
of 1907, has taken charge of the infirmary of the Pomfret School for Boys, 
Connecticut. Miss Wilson, class of 1898, and Miss Cleaver, class of 1906, have 
sailed for a three months’ trip abroad. The class of 1900 held a reunion in the 
apartments of Mrs. Bath, on March 9, half the members being present. 

Brooklyn.—THE WILLIAMSBURGH HOSPITAL NURSES’ ALUMN2 ASSOCIATION 
held a euchre and dance for the benefit of the sick benefit fund recently, and as 
it was an entire success, it has been decided to make such an entertainment an 
annua! event. 
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THE Kin@’s County HosPiITaL TRAINING SCHOOL ALUMNZ ASSOCIATION held 
its annual meeting at the Nurses’ Home on February 7, when the following 
officers were elected: president, M. Brennan; vice-presidents, I. Burrows, A. 
Mack; secretary, M. Lacey, Bradford Street Hospital; treasurer, A. Collimore. 

THE NURSES’ ALUMNZ ASSOCIATION OF THE METHODIST EPISCOPAL HOSPITAL, 
Brooklyn, became an incorporated body under the laws of New York State on 
March 19. 

Jamaica.—THE JAMAIcA HospPiTaL TRAINING SCHOOL ALUMNA ASSOCIATION 
elected at its annual meeting, April 13, the following officers: president, M. E. 
Johnston, R.N.; secretary, E. S. White, R.N.; treasurer, T. Schultz, R.N. 

Rochester.—THE Monroe County REGISTERED NURSES’ ASSOCIATION at its 
annual meeting in March elected the following officers: president, Katharine 
DeWitt; vice-presidents, Elizabeth Weber, Miss Staub; recording secretary, Mrs. 
E. L. Hawkswell; corresponding secretary, Eunice Smith; treasurer, Ida J. 
Anderson; directors, Kathleen D’Olier, Sophia F. Palmer, Katherine Kimmick, 
Mrs. Nellie Linsay. Miss Anderson was chosen delegate to the Associated 
Alumne and was instructed to pledge $25 to the Robb Educational Fund. A 
sum of $10 was sent to the Susan B. Anthony Building Fund. 

Buffalo.—Tue HoM@opraTHic HOSPITAL NURSES are comfortably settled in 
their new home. The seniors are having lessons in anatomy and physiology under 
a high school teacher. During the missionary jubilee meetings in February, a 
conference of women physicians and nurses was held in the nurses’ cottage, 
addresses being given by Dr. Mary Carleton, of China, and Dr. Mary Noble, of 


India. 


NEW JERSEY 

THE NEw Jersey State Nurses’ ASSOCIATION held its annual meeting at 
the Monmouth Memorial Hospital, Long Branch, on Tuesday, April 4, 1911. The 
president, Bertha J. Gardner, opened the meeting at 1.30 p.m. After the routine 
business, Mrs. C. G. Stevenson gave an instructive and inspiriting talk on the 
Red Cross Work, which is likely to prove helpful, and produce results in the 
formation of local branches. A discussion was opened regarding the new bill 
now being presented to the legislature, and it was unanimously voted that it 
should be put through as framed, with nurses only on the Board of Examiners, 
or that the bill be withdrawn for the present. Refreshments were served by 
members of the training school while the balloting for the officers proceeded, 
after which the result was made known: president, Beatrice M. Bamber, City 
Hospital, Perth Amboy; vice-presidents, Frances A. Dennis, Newark, Elizabeth J. 
Higbid, Paterson; secretary, Mrs. d’Arcy Stephen, 15 Prince Street, Orange; 
treasurer, Mary F. Mason, City Hospital, Newark. Chairmen of committees 
were appointed, and a trustee for three years, Bertha J. Gardner; also delegates 
to the Associated Alumnz meeting in June, and the Federation of Women’s Clubs 
in April. About forty-seven members were present. 

Mrs. p’Arcy STEPHEN, Secretary. 

Bayonne.—THE BAYONNE HospiTtaAL Nurses’ ALUMNA: ASSOCIATION held a 

meeting at the hospital on March 8, which was well attended. After the trans 


action of business, a social half hour was enjoyed. 
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PENNSYLVANIA 


THE PENNSYLVANIA STATE BoarD oF EXAMINERS FOR REGISTRATION OF 
NURSES has recently granted registration to 103 nurses. 

Pittsburgh.—THE ALLEGHENY GENERAL HOSPITAL ALUMNA ASSOCIATION 
held its regular monthly meeting, on April 3, at the hospital. Mr. Campbell, 
of the Pennsylvania Association for the Blind, gave an interesting and instructive 
talk on the causes and prevention of blindness. 

THE TRAINED NURSES’ MISSION CLUB OF PITTSBURGH held its weekly meeting 
at the Allegheny General Hospital on April 4. Miss Smith, city missionary of 
the First Presbyterian Church, gave a graphic account of existing conditions in 
foreign lands, speaking especially of India, where the club expects to support 
a nurse. 


DISTRICT OF COLUMBIA 


Washington.—THE CENTRAL REGISTRY FOR NURSES was opened in 1906, 
with the hope that a club would soon follow, but it was not until the spring 
of 1910 that the plan assumed definite shape, and after a number of informal 
talks upon the subject, a special meeting of the Graduate Nurses’ Association 
was called, June 10th, in order that the question might be thoroughly discussed 
and steps taken toward raising the money necessary for placing the enterprise 
on a firm financial basis. The meeting was well attended, a subscription for 
stock at $5 a share was opened, and $900 was pledged at once. A committee 
appointed for the purpose thoroughly investigated the relative merits of apart- 
ments or a house, and recommended the latter, and the choice fell upon a large 
comfortable residence on K Street, facing Franklin Park. It is well adapted to 
the requirements of the club, as the location is central and convenient. The 
large old-fashioned parlors make an excellent library and assembly room, and 
the small office beyond seems to have been especially designed for the registry. 
The upper floors are entirely given up to sleeping rooms, both large and small. 
Possession was taken August 1, and a special meeting of the association was 
held at the Club House, October 11. At this meeting a number of questions of 
organization were discussed, but all were carried over for final settlement at 
the annual meeting, November 1, when it was decided to merge the association, 
club, and registry in such a way as to greatly simplify the accounting and 
administrative work. It was voted that the club should bear the title, Regis- 
tered Nurses’ Club, and the following yearly dues were decided on: association, 
club, and registry, $10; association and club, $5; association, $1. Miss M. E. P. 
Davis, who had been engaged sometime previously to take charge of the registry, 
in its tiny quarters on G Street, generously signified her willingness to add 
the duties of housekeeper to those of registrar, by so doing greatly increasing 
her own care and responsibility, while contributing materially to the welfare of 
the club. Generous donations have been received from nurses and their friends,— 
a library table, lounge, china, fire screen, bric-a-brac, bookease, sofa pillows, 
275 books for the library, on 
general as well as medical subjects, and several periodicals. Two large oil 


portieres, candlesticks, bed-room furniture, about 


paintings, loaned by the artist, add to the attractiveness of the library. During 
the winter a number of lectures have been given at the club by physicians and 


other speakers. Lectures by Dr. Grenfell and Surgeon-General Stokes are sched- 
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THE Kine’s County HospitaL TRAINING ScHOOL ALUMNZ ASSOCIATION held 
its annual meeting at the Nurses’ Home on February 7, when the following 
officers were elected: president, M. Brennan; vice-presidents, I. Burrows, A. 
Mack; secretary, M. Lacey, Bradford Street Hospital; treasurer, A. Collimore. 

THE NURSES’ ALUMNZ ASSOCIATION OF THE METHODIST EPIscopaL HOSPITAL, 
Brooklyn, became an incorporated body under the laws of New York State on 
March 19. 

Jamaica.—THE Jamaica HosPITaL TRAINING ALUMNA ASSOCIATION 
elected at its annual meeting, April 13, the following officers: president, M. E. 
Johnston, R.N.; secretary, E. S. White, R.N.; treasurer, T. Schultz, R.N. 

Rochester.—THE MONROE CoUNTY REGISTERED NURSES’ ASSOCIATION at its 
annual meeting in March elected the following officers: president, Katharine 
DeWitt; vice-presidents, Elizabeth Weber, Miss Staub; recording secretary, Mrs. 
E. L. Hawkswell; corresponding secretary, Eunice Smith; treasurer, Ida J. 
Anderson; directors, Kathleen D’Olier, Sophia F. Palmer, Katherine Kimmick, 
Mrs. Nellie Linsay. Miss Anderson was chosen delegate to the Associated 
Alumne and was instructed to pledge $25 to the Robb Educational Fund. A 
sum of $10 was sent to the Susan B. Anthony Building Fund. 

Buffalo.—THeE HomaopaTHiIc HOSPITAL NURSES are comfortably settled in 
their new home. The seniors are having lessons in anatomy and physiology under 
a high school teacher. During the missionary jubilee meetings in February, a 
conference of women physicians and nurses was held in the nurses’ cottage, 
addresses being given by Dr. Mary Carleton, of China, and Dr. Mary Noble, of 
India. 


NEW JERSEY 


THE New Jersey STATE NursEs’ ASSOCIATION held its annual meeting at 
the Monmouth Memorial Hospital, Long Branch, on Tuesday, April 4, 1911. The 
president, Bertha J. Gardner, opened the meeting at 1.30 p.m. After the routine 
business, Mrs. C. G. Stevenson gave an instructive and inspiriting talk on the 
Red Cross Work, which is likely to prove helpful, and produce results in the 
formation of local branches. A discussion was opened regarding the new bill 
now being presented to the legislature, and it was unanimously voted that it 
should be put through as framed, with nurses only on the Board of Examiners, 
or that the bill be withdrawn for the present. Refreshments were served by 
members of the training school while the balloting for the officers proceeded, 
after which the result was made known: president, Beatrice M. Bamber, City 
Hospital, Perth Amboy; vice-presidents, Frances A. Dennis, Newark, Elizabeth J. 
Higbid, Paterson; secretary, Mrs. d’Arcy Stephen, 15 Prince Street, Orange; 
treasurer, Mary F. Mason, City Hospital, Newark. Chairmen of committees 
were appointed, and a trustee for three years, Bertha J. Gardner; also delegates 
to the Associated Alumnz meeting in June, and the Federation of Women’s Clubs 
in April. About forty-seven members were present. 

Mrs. D’ARcy STEPHEN, Secretary. 

Bayonne.—THE BAYONNE HospPiTaL NURSES’ ALUMNZ ASSOCIATION held a 
meeting at the hospital on March 8, which was well attended. After the trans- 
action of business, a social half hour was enjoyed. 
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PENNSYLVANIA 


THE PENNSYLVANIA STATE BoarD OF EXAMINERS FOR REGISTRATION OF 
Nurses has recently granted registration to 103 nurses. 

Pittsburgh—THE ALLEGHENY GENERAL HOosPITAL ALUMN ASSOCIATION 
held its regular monthly meeting, on April 3, at the hospital. Mr. Campbell, 
of the Pennsylvania Association for the‘Blind, gave an interesting and instructive 
talk on the causes and prevention of blindness. 

THE TRAINED NurRsES’ MISSION CLUB OF PITTSBURGH held its weekly meeting 
at the Allegheny General Hospital on April 4. Miss Smith, city missionary of 
the First Presbyterian Church, gave a graphic account of existing conditions in 
foreign lands, speaking especially of India, where the club expects to support 
a nurse. 


DISTRICT OF COLUMBIA 


Washington.—THE CENTRAL REGISTRY FOR NURSES was opened in 1906, 
with the hope that a club would soon follow, but it was not until the spring 
of 1910 that the plan assumed definite shape, and after a number of informal 
talks upon the subject, a special meeting of the Graduate Nurses’ Association 
was called, June 10th, in order that the question might be thoroughly discussed 
and steps taken toward raising the money necessary for placing the enterprise 
on a firm financial basis. The meeting was well attended, a subscription for 
stock at $5 a share was opened, and $900 was pledged at once. A committee 
appointed for the purpose thoroughly investigated the relative merits of apart- 
ments or a house, and recommended the latter, and the choice fell upon a large 
comfortable residence on K Street, facing Franklin Park. It is well adapted to 
the requirements of the club, as the location is central and convenient. The 
large old-fashioned parlors make an excellent library and assembly room, and 
the small office beyond seems to have been especially designed for the registry. 
The upper floors are entirely given up to sleeping rooms, both large and small. 
Possession was taken August 1, and a special meeting of the association was 
held at the Club House, October 11. At this meeting a number of questions of 
organization were discussed, but all were carried over for final settlement at 
the annual meeting, November 1, when it was decided to merge the association, 
club, and registry in such a way as to greatly simplify the accounting and 
administrative work. It was voted that the club should bear the title, Regis- 
tered Nurses’ Club, and the following yearly dues were decided on: association, 
club, and registry, $10; association and club, $5; association, $1. Miss M. E. P. 
Davis, who had been engaged sometime previously to take charge of the registry, 
in its tiny quarters on G Street, generously signified her willingness to add 
the duties of housekeeper to those of registrar, by so doing greatly increasing 
her own care and responsibility, while contributing materially to the welfare of 
the club. Generous donations have been received from nurses and their friends,— 
a library table, lounge, china, fire screen, bric-a-brac, bookcase, sofa pillows, 
portieres, candlesticks, bed-room furniture, about 275 books for the library, on 
general as well as medical subjects, and several periodicals. Two large oil 
paintings, loaned by the artist, add to the attractiveness of the library. During 
the winter a number of lectures have been given at the club by physicians and 
other speakers. Lectures by Dr. Grenfell and Surgeon-General Stokes are sched- 
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uled for the near future. The social side of the club has been ably looked after 
by a committee, and tea has been served every second Thursday during January, 
February, and March. Teas given by individual nurses, cake sales, meetings 
of various alumne organizations have made the club a busy and cheerful spot. 
Nurses visiting Washington are invited to make the club their headquarters. 
Lodging can be supplied at the following rates: $1 a day for less than a week; 
$5 a week for less than a month; $15 a month for one person in a room; $20 
a month for two persons in a room. As yet no provision has been made to 
furnish meals, but these can be obtained at moderate cost in the near neighborhood. 


MARYLAND 


THE MARYLAND STATE BOARD OF EXAMINERS OF NURSES will hold its next 
examination for state registration June 6, 7, 8, 9, at the Medical and Chirurgical 
Library, 1211 Cathedral Street, Baltimore. All applications must be filed with 
the secretary before May 25, 1911. 
ELIZABETH G. P. Hurst, R.N., Secretary, 
1211 Cathedral Street. 


VIRGINIA 


Mary MARSHALL FLETCHER, of Charlottesville, has been appointed secretary 
and treasurer of the Graduate Nurses’ Examining Board of Virginia. 

Richmond.—THE RETREAT FOR THE Sick held its annual commencement 
exercises in the Elks’ Home on April 4. Lieutenant-Governor J. Taylor Ellyson 
delivered the address, Dr. W. T. Oppenheimer presented the diplomas, and Dr. 
H. Stuart McLean the pins. A reception followed the graduating exercises, and 
the evening was concluded with a dance. Diplomas were awarded to eight 
graduates. 

ANN GULLEY, Instructive Visiting Nurse Association school nurse, after 
spending two weeks in the Vineland, N. J., Home for Feeble-Minded Children, 
in order to become thoroughly informed about the work, has now left for England 
on a pleasure trip to be gone six weeks. 


TENNESSEE 


THE TENNESSEE STATE NURSES’ ASSOCIATION held an election of officers at 
Nashville, February 10, at the Savoy Hotel. President, Lena A. Warner, Mem- 
phis; first vice-president, Miss Barnes, Nashville; secretary, M. G. Nesbit, 1610 
McGavock Street, Nashville; treasurer, Jeannette Paulus, Knoxville. 


MISSISSIPPI 


Natchez.—THE GRADUATE NURSES’ ASSOCIATION OF ADAMS CoUNTY held its 
regular meeting at the City Hospital on April 5, with a good attendance. All 
were earnest and enthusiastic over the work. After the routine of business, the 
subject of “ Unity Among Nurses” was discussed, a paper on this question being 
read by Leola Steele. The president, Miss Henning, offered some good sugges- 
tions. After this discussion, the question of organizing a State Association in 
which the scattered graduate nurses throughout Mississippi could combine their 
efforts for the good of the profession, and of the community at large, was con- 
sidered. It was decided to call a mass meeting of the nurses of the state to 
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take place in Natchez, on June 7 next, for the purpose of organizing a state 
association. Although only sixteen months old, and so far as the members can 
learn, the only association among nurses in this state [except the Natchez Hos- 
pital Alumne Association], the Adams County Association has accomplished a 
great deal in a local way, and has urged nurses all over the state to do similar 
work. Considerable general interest has been expressed, and it is thought the 
reason no other county associations have been formed is that Mississippi has a 
large numbers of towns of several thousand inhabitants, in which five or ten 
nurses reside; but no great city, where a large number of nurses can meet fre- 
quently to stimulate interest. Therefore the workers feel very hopeful for the 
state association. This county association was begun with nine members. At 
one time there were sixteen, but now only ten, owing to the fact that several 
nurses have moved away during the past year. 


MICHIGAN 
THE MICHIGAN STATE NURSES’ ASSOCIATION will hold 
convention in Jackson, at the Library, on May 3, 4, and 5. Wednesday morning 
and afternoon will be occupied with business, reports, ete. An informal recep- 
tion will be given at St. Paul’s Guild House in the evening. On Thursday 
morning, papers will be read on “ The Work of the Visiting Nurse,” by Agnes A. 
Park, of Detroit, and (in the superintendents’ section) on “ Uniform Standards,” 
by Luella Bristol, of Ann Arbor. On Thursday afternoon and evening, addresses 
will be given by Edna L. Foley, of Chicago, on “ Hospital Social Service Work,” 
and “Tuberculosis Visiting Nursing.” Miss Mclsaac, Interstate Secretary, 
will speak on Friday morning and afternoon. 

Kalamazoo.—THE GRADUATE NURSES’ ASSOCIATION, at a meeting held on 
March 22, elected the following officers: president, Amy Hagger; vice-presidents, 
Edith Pond, Laura Younglove; secretary, Florence Lee; treasurer, Effie Pierce; 
censor for one year, T. M. Norberg; censor for two years, Jennie Brower; censor 
for three, Julia Redmond. 


its seventh annual 


WISCONSIN 


THE WISCONSIN ASSOCIATION OF GRADUATE NURSES held its regular monthly 
meeting, April 4, 1911, at 2.30 P.M., in the Atheneum, corner Biddle and Cass 
Streets, Milwaukee. There were twenty-seven present. Helen W. Kelly, presi- 
dent, called the meeting to order. Minutes of last meeting were read and approved. 
Miss S. 8S. Mathews, chairman of the Legislative Committee, reported that little 
could be done the last month pertaining to the Nurses’ Registration Bill. The 
bill is still in the Committee on Health and Sanitation. This committee will 
report it back to the House in the near future. The bill, as it now stands, 
embodies as high requirements as the laws of other states. It is placed under 
the State Health control with a board of five nurses. It is hoped that it will 
be recommended for passage without any more changes. It was moved and 
seconded that a delegate be sent to the National Meeting in Boston. Motion 
carried. The educational program consisted of four excellent papers on Nurses’ 
Ethics: “ Relation of Nurses to the Public,” by Mrs. Helen Moore; “ Relation 
of Nurses of Different Schools,” by Emma A. Katz; “ The Nurse and Her Uni- 
form,” by Edythe Irvine; “ Where Lies the Responsibility of the Code of 
Ethics?” by Mrs. Kate Kohlsaat. Enough enthusiasm was aroused to add many 
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more interesting points in the discussions, thus making this meeting one of the 
most interesting in the history of the association. On motion meeting was 
adjourned. Tea served. 

Immediately after the adjournment of the Association of Graduate Nurses, 
the directors held their meeting in the same place at 5.00 p.m. Present: H. W. 
Kelly, Mabel C. Bradshaw, Helen Moore, Anna J. Haswell, Mina Newhouse, Stella 
S. Mathews, Regine White, and Gertrude Isermann. The president presided. 
Minutes of last meeting were read and approved. Upon motion, duly made, 
seconded and carried, the meeting proceeded to the election of Mrs. Kate Kohlsaat 
as director to fill the vacancy caused by Miss N. E. Casey’s resignation. Fourteen 
applicants were voted into membership. On motion meeting adjourned. 

The Dane County Nurses’ Association very cordially invited the association 
to meet June 6 and 7, in Madison. All the nurses in the state are especially 
requested to make an effort to attend. Madison is an interesting spot, not alone 
from point of view as the State Capital, but also from its picturesque surround- 
ings, June being the favorable season for an enjoyable time. Dane County nurses 
promise to spare no pains to make this an enthusiastic meeting. Let us all 
join in their spirit by being present. 

REGINE WHITE, Secretary. 


MINNESOTA 


St. Paul.—THE GRADUATE NURSES’ ASSOCIATION held a regular monthly 
meeting on April 3, at the nurses’ home, with an attendance of twenty-two 
members. It was a pleasure to see some members of long standing present and 
to realize that the nurses are taking more interest in the meetings. It was 
decided to send $25 to the Isabel Hampton Robb Memorial Fund. Anna 
Mallough, president. was elected delegate to the Associated Alumne with Lena 
Holl as alternate. 

Minneapolis——THE HENNEPIN CouNTy REGISTERED NURSES’ ASSOCIATION 
held a regular meeting on April 12 at the club house, thirty-five members being 
present. Miss Rommel spoke on the Red Cross and urged nurses to enroll. Miss 
Friton sent an interesting paper on the work done in Ancon, Canal Zone, entitled 
“ Digging of a Big Ditch.” Miss Friton is a Northwestern Hospital graduate, 
at present in the Ancon Hospital. 


ILLINOIS 
STATE BoaRD EXAMINATION FOR REGISTRATION, JANUARY 11 AND 12, 1911 


(The answers published are not to be considered necessarily perfect, but are 
the best of those actually received in response to the questions. ) 


BACTERIOLOGY 


1. Name two of the most effective means of destroying bacteria. 

Two of the most effective ways of destroying bacteria are: 

1. Mechanical agents—boiling, on average of 30 minutes, subjecting to steam 
under pressure. 

2. Chemical agents—by the addition of disinfectants or chemical agents 
when boiling or steaming cannot be used. 
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2. Describe your method and the precautions taken in preparations of speci- 
mens or cultures for examination for bacteria. 

Everything that comes in contact with the specimens or cultures for exami- 
nation must be sterile. 

Specimen of Urine——Wash meatus and surrounding parts thoroughly with 
tr. green soap and sterile water, rinse with mild disinfectant. Use a sterile 
receptacle for catheterized specimen, sterile cotton for stopper of bottle. 

Throat Culture ——Use a sterile applicator or throat stick, touch the inflamed 
parts of the throat, rub the applicator lightly over the culture media. 

Sputum for Tubercle Bacilli—Secure a specimen from the patient, select 
the portion you think most suggestive—stringy, ete——and with your Bunsen 
burner, slides, stains, platinum loop, and other materials ready, flame off your 
platinum loop, take a loop full of sputum, smear it carefully and evenly upon a 
sterile slide (by flaming slide), stain. 

Be sterile in your technic. Touch nothing else but what you intend to. 
Remember that there are many kinds of bacteria existing beside the one you are 
working with and that they are everywhere. 


3. What is the best way for a nurse to disinfect herself after the care of 
a case of contagious disease? 

A nurse should take a bichloride of mercury bath, 1-5000, a thorough 
shampoo, then a soap and water bath, and should have fumigated all clothing or 
belongings used when with her contagious case and after putting on a new suit 
of clothing entirely, spend the greater part of a day or so in the open air. The 
usual care of gargling and nose spray most nurses use at other times. 


4. Define: (a) Disinfectants; (b) Antiseptics; (c) Asepsis; (d) Steriliza- 


tion; (e) Immunity. 
A disinfectant is a substance which destroys bacteria and, sometimes, 
depending upon the agent used, the spores. 
An antiseptic is a substance which prevents the growth of bacteria. 
Asepsis is the process of keeping a surgical field and instruments used per- 


fectly clean and free from septic material. 
Sterilization is the process of rendering things absolutely free from bacteria 


and spores. 
Immunity is the condition in which a person or animal is proof against 


further invasion by the organism which has once invaded the body and by so 
doing has rendered the being immune to its further action. 


5. What three conditions are most favorable for the cultivation of germs? 
Darkness or subdued light. Warmth. Moisture. 


CHILDREN’S NURSING 


1. What is meant by “ modified milk,” “ certified milk ’’? 

“ Modified milk ” is the modification of cow’s milk so as to bring it nearer 
to the requirements of an infant and render it more like mother’s milk. As a 
rule, more sugar (milksugar), lime water, and water are added and the fat is 
lessened, roughly speaking. 

“ Certified milk” is milk which has been obtained under as nearly ideal 
Well kept cows, clean barns and stalls, the walls and 


conditions as possible. 
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floors of which are washed. Perfectly clean milking utensils and bottles which 
are thoroughly washed, boiled and kept clean until delivered with its contents 
to user’s door. The lowest number of bacteria possible is kept well underhead 
in this way. 


2. Name the variations from the normal which might be observed in the 
stool of an infant having enterocolitis. 

The stool of an infant suffering from enterocolitis may contain large 
amounts of mucus, may be green or watery in character, and may be passed at 
frequent intervals and accompanied with pain. It may also be streaked with 
blood. 


3. Tell how you would obtain a specimen of urine from an infant. 

To obtain a specimen of urine from a male child, fasten a sterile test tube 
or small bottle to penis. For a female, place a piece of sterile absorbent cotton 
inside a piece of protective tissue or oiled silk, in the napkin. The specimen 
may also be taken by placing a small kidney basin under the buttocks, having 
the edges well protected so that it will not be uncomfortable. Of course, in any 
case, the parts must be thoroughly cleansed before arrangements for taking of 
specimen are made. After the specimen is obtained it is placed in a sterile 
bottle and corked with sterile cotton. 


4. Describe, in detail, your method of giving a colonic flushing to an infant. 

Place wide board over bath tub, cover with sheet. Place Kelly pad on board 
and basin in tub, so lower end of Kelly pad rests in it. Cover pad with napkin. 
Get solution, for flushing, in can, have it warm but not hot, place can on a 
standard beside bath tub. Use sterile rectal tube. Place baby on Kelly pad, 
lubricate rectal tube, expel air from same, insert and let water run freely till 
you get good results. Do not expose child any more than is necessary. 


5. (a) Describe, fully, an improvised apparatus for giving steam inhalations 
to an infant. (b) What precautions should be taken? 

(a) To give a steam inhalation to an infant I would place a screen around 
the head of the crib and cover it with blankets and sheets in such a way as to 
form a tent which extended about one-half way over the crib and the edges of 
which came about 8 or 10 inches from the mattress in the front and below it on 
the sides and back. Then, I would have an alcohol stove (or some other apparatus 
for heating water) standing on a table at the head of the bed and a tea-kettle 
of boiling water with a pipe extension to the spout which passed through the 
blankets and allowed the steam to enter the tent. 

(6) Precautions should be taken that the steam should be a safe distance 
from child, that the child is standing it well, and that the child is not left in 
too long and that it is kept warm and free from draught when taken out. 


GYN ZZCOLOGY 


1. Name the pelvic organs. 
Pelvic organs are: uterus, Fallopian tubes, ovaries, bladder, rectum, vagina. 


2. Mention four positions for vaginal examination. 
Lithotomy, Walcher, upright, dorsal, Simm’s and modified Simm’s. 
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3. Describe dorsal position. 
In the dorsal position the patient lies on her back (hands across chest, 
pillow underneath head), lower limbs are flexed and separated. The hips may 
be slightly elevated. 


4. How would you prepare lysol douche? 
The douche can, rubber tubing, and douche point must be sterile. Into a 
pitcher I would put the required lysol (if a 1 per cent. is given two and one-half 
drachms of lysol to one quart of sterile water is used), adding to it the required 
amount of water. Pouring solution into douche can, cover can with sterile towel. 
Solution should be as warm as patient may tolerate. If douche is to be external, 
it may be poured from sterile pitcher over parts. Medicine glass or graduate, 
whatever may be used for measuring purposes must be sterile. 


5. Give nursing care of a case of perineorrhaphy. 

A case of perineorrhaphy must be kept with knees together. Stitches 
cleansed thoroughly after each urination or defecation, sterile pad over stitches. 
Patient must void urine eight hours after operation and if unable to do so 
should be catheterized. If the stitches are to be kept dry, the patient is not 
allowed to void urine but is catheterized. If any preparation is to be used on 
stitches, follow orders as to its application. Bowels to be kept open, no straining 
permissible. 


DIETETICS 


1. Define food and name the five food principles. 
Food is a substance which when taken into the body and properly assimi- 
lated is capable of building up new tissue, repairing waste, storing up energy, 
and furnishing heat for muscular and nervous activity. 
The five food principles are: (1) Proteids, (2) fats, (3) carbohydrates, 
salts, (5) water. 


(4 


. What are some of the uses of water in the body? 
. Maintains proper dilution. 

. Furnishes vehicle for excretion and assists in general metabolism. 
. Assists in diffusion of liquids throughout the body. 

. Flushes the entire system and cleanses. 

. Affords moisture for tissues. 

. Adds mineral matter in form of iron, sulphur, salts, etc. 


3. What physical and mental conditions decrease the secretion of the diges- 
tive juices? 

Physical conditions which decrease secretion of digestive juices are: (1) 
Febrile conditions; (2) Organic lesions of stomach, small intestines, pancreas, 
gall-bladder, liver; (3) Interstitial abnormalities of glands, etc. 

Mental conditions which decrease secretion of digestive juices are: Worry, 
anxiety, overwork, nervousness, insomnia, stupor, coma, delirium, and disturb- 
ances of the mental activity. 


4. Discuss the value of (a) Milk, (b) Beef tea, (c) Beef juice. 
a. Milk is the nearest to being a perfect food since it contains the five food 
principles. These are only in fair degree of the requirements. As far as food 
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for infants is concerned it varies in its constituents from that of mother’s milk 
considerably, making it necessary to modify cow’s milk, which is a perfect food 
for the calf but too heavy for the infant. 

Mother’s milk, approximately: proteids, 2 to 3 per cent.; fats, 3 to 4 per 
cent.; carbohydrates, 6 to 7 per cent.; salts, .1 to .2 per cent.; water, 88 or 
87 per cent. 

Cow’s milk: proteids, 4 per cent.; fats, 4144 per cent.; carbohydrates, 4 
per cent.; salts, .7 per cent.; water, 85 to 86 per cent. 

Milk forms the diet in many cases of kidney disease; in typhoid diets, its 
curd being broken by the addition of lime wate¥; in nutritive enemata, ete. 

b. Beef tea is of little food value containing water, salts, extractives, and 
little else. 

c. Beef juice is of fair food value, in many cases adding its constituents 
of blood, salts and iron to the products of digestion in an advantageous way. 
Requires little digestive effort. 


5. Name some diseases that may be caused by the following errors in diet: 
(a) Insufficient food, (b) Lack of fresh food, (c) Overeating, (d) Improperly 
balanced diet. 

a. Insufficient food; anemia, wasting or atrophy of the body, in general; 
easier for inroads of infectious diseases; neurasthenia; hysteria. 

b. Scurvy and intestinal disturbances. 

c. Indigestion; acute dilatation of the stomach; hyperchlorhydria; rheu- 
matism. 

d. Rickets in children and malnutrition; diabetes, if too much carbohydrates, 
sometimes; obesity; marasmus in children and many digestive disturbances. 


MEDICAL NURSING 


1. Give nursing care of a case of scarlet fever. 

A scarlet fever patient, isolate. At the onset of the disease, where with a 
high temperature should be sponged or tubbed at a temperature over 102%,°, 
followed with normal saline, per rectum, given according to age. Temperature 
should be taken every four hours at the longest. Keep the bowels well open and 
good elimination through the kidneys. A mild gargle should be used frequently 
until the sore throat subsides. Give plenty of water. Olive oil inunctions should 
be given two or three times daily when the desquamation is the worst, which is 
later on in the course of the disease. Liquid diet for the first three weeks to 
avoid kidney disturbances later. Then a very light diet until well recovered. 
Also keep in bed the first three weeks. If in a hospital where diphtheria and 
other contagious disease are, a prophylactic dose of diphtheria antitoxin is 
usually given. Keep isolated and great care should be taken not to carry the 
disease in soiled linen and never under any condition allow the patient to leave 
the room until complete desquamation is over. 

On leaving, everything should be thoroughly fumigated in the room and a 
green soap bath and shampoo followed with a bichloride sponge, cleaning nails, 
nostrils and ears well. 

If complications should arise, such as otitis media or discharging nose or 
eyes, irrigations should be given when necessary. 

Have the urine examined two or three times a week and be careful of the 
kidneys. Keep the mouth clean. 
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2. Give nursing care of typhoid fever patient. 

Typhoid fever being an infectious disease, all linen used about patient must 
be disinfected before leaving room. It may be placed in a 5 per cent. carbolic 
solution and allowed to remain for several hours before sending to laundry. 
Also all stools, urine, sputum must be disinfected before discarding. A typhoid 
fever patient must be kept very quiet in bed, and especially so in the second 
and third week and for at least ten days after fever subsides. A cleansing bath 
is given every morning. Temperature is taken every three or four hours and 
if above 100°, some method of reducing same must be employed. If below 100°, 
the morning bath may be omitted and a bath or alcohol rub be given in the 
evening to aid in comfort of patient. As vitality of patient is low he must 
never be permitted to turn about in bed alone or exert himself in any way. To 
guard against hemorrhage must be considered constantly by the nurse. Diet is 
given q.2h. if awake and if liquids alone are given, a variety of the following 
may be given q.2h. in rotation: 6 a.m. tea, 8 a.m. milk (whole or diluted with 
limewater), 10 a.m. albumin water, 12 m. beef tea, 2 P.m. milk or kozol, 4 P.m. 
eggnog, 6 P.M. beef juice (small quantity). Any of these may be alternated 
with white of egg, grape juice, or orangeade. The so-called “ Miller Typhoid 
Diet ” may be given. Mouth of patient must be cleansed q.2h. or more often, if 
necessary, according to amount of sordes that accumulates. Water should be 
given in large quantities to afford free elimination by the kidneys. A colonic 
flushing is usually given each morning and results cautiously noted. Complete 
isolation is not necessary. Bedsores are prevented by keeping patient dry and 
sponging with cold water or alcohol (to susceptible parts). Body heat should 
be evenly distributed, regardless of temperature. If patient has temperature 
of 104° and feet are cold, hot water bags should be applied. 


3. (a) What are the important symptoms and what complications might 
arise in a case of pneumonia? (b) What grave symptom should you guard 
against? 

a. Onset of disease usually very sudden, chill followed by rise in tempera- 
ture, about 102° to 102.5°, and pain in chest. Respirations short and rapid, high 
pulse becoming weaker as disease progresses. Nostrils dilate with each inspira- 
tion. Dry hacking cough at first, changing to loose cough. Sputum spoken of 
as “rusty” sputum, containing streaks of blood mixed with mucus. Temperature 
high, 104° to 105°, reaching its climax seventh or ninth day, after which it drops 
to normal in twenty-four hours. Delirium usually very noisy. Complications— 
involvement of both lungs, danger of heart giving out, tuberculosis. 

b. Very weak heart action. 


4. What are some of the complications accompanying diphtheria? 
Urticaria; arthritis; paralysis, partial or complete; endocarditis, or any form 
of heart disease. 


5. What precautions would you take in caring for a patient suffering from 
pulmonary tuberculosis? 

The sputum should be cared for immediately after expectoration. 

Never permit a patient to cough in your face. 

Keep the patient in the open air all of the time, if possible, and give a good, 
nutritious diet. 
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Keep bowels, skin, and kidneys in good condition. 

Have a closed sputum cup and burn as soon as possible. 

Never permit expectoration on the floor or street, and prevent the spread of 
the disease in every way possible as to the care of the clothing, dishes, and 
surroundings. 

(To be continued.) 


Chicago.—ALMa Foerster, class of 1910, Presbyterian Hospital, has accepted 
a position with the Infant Welfare Society. Bessie L. Ruwitch, class of 1909, 
is acting as nurse in the Court for the Insane, in connection with the Mental 
Hygiene Committee. 

JOSEPHINE T. Royan, who has been for the past seven years superintendent 
of the Training School of the Baptist Hospital, has resigned her position. 

HAHNEMANN HospiTat will hold graduating exercises on May 4, in the 
usual place, followed by a reception in the nurses’ home. There are six grad- 
uates. Cora Overholt, former superintendent of the training school, is gaining 
in health. Mrs. Elizabeth Alvis has completed her third year as superintendent 
of the Cohoes Hospital, Cohoes, N. Y. Gertrude Holdredge is superintendent 
of the Chicago Homeopathic Hospital. Jeanette Kipp resigned from the Water- 
town State Hospital to accept the position of superintendent of nurses at the 
State Hospital, Norfolk, Nebraska. Bertha Purcell has returned to Chicago 
after spending the winter at the Naval Medical School Hospital, Washington. 


INDIANA 


South Bend.—THeE EpwortH Hospitat TraInine ScHoor held its annual 
commencement on April 10 in the hospital. Diplomas were presented by Mrs. 
C. A. Carlisle. An informal reception followed. 


IOWA 


THE Iowa STATE ASSOCIATION OF REGISTERED NURSES will hold its annual 
meeting in Waterloo the last of May. 

IsaBEL MoIsaac, interstate secretary, spent four days of March in eastern 
Iowa, and addressed local associations and training school pupils in Cedar 
Rapids, Iowa City, Des Moines, and Davenport. 


TEXAS 


THE GRADUATE NuRSES’ ASSOCIATION OF TExAs will hold its fifth annual 
meeting in El] Paso, May 22, 23, 1911. 
A. Loutse Dierricn, R.N., Secretary. 
Tue Texas HOSPITAL ASSOCIATION will hold its second annual meeting in 
El Paso, May 24, 1911. 
NORTH DAKOTA 


Grand Forks.—THer Geanp Forks County GrapUATE NURSES’ ASSOCIATION, 
on March 1, transferred its registry from St. Michael’s Hospital to the Nurses’ 
Club, 716 Chestnut Street, and appointed Miss L. Slattebak (one of its members) 
as registrar. The first month proved that there is room for more graduate 
nurses, the registrar not being able to supply the calls from both local and out- 
of-town physicians. 
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UNIVERSITY OF NortH DaxkoTa.—Four university students are taking the 
course in “ Principles of Nursing” with the students of the Preparatory Course 
for Nurses. They are all interested, enthusiastic, and doing splendid work. Miss 
Erdmann, R.N., director of the eourse, is planning a visit to the cities in the 
southeastern part of the state to meet the college, normal, and high school grad- 
uates. It is hoped that the “ Talks on Nursing ” will be a means of interesting 
these young women in the nursing profession. 


WASHINGTON 


Seattle—THE Kine CouNTY ASSOCIATION OF GRADUATE Nurses held its 
regular meeting in assembly hall, Henry Building, on April 3, with twenty-seven 
members present, Mrs. Green presiding. Adele Field gave a short talk on the 
Civic Forum of this city, giving printed information regarding its course of 
instruction, and it is hoped many nurses will take advantage of the opportunity 
it offers. A vote of thanks was given Miss Field. Minutes of the previous 
meeting were read and, after a slight correction, placed on file. Reports fol- 
lowed from the registrar, from the Antituberculosis League, the Federation of 
Women’s Clubs, also reports from the social and public health committees. The 
remaining minutes were occupied by talks from the school nurses, Mrs. Hickey, 
and Caroline Trimble. Enrolment in Red Cross service was again urged. 

Walla Walla.—Mrs. Mayme E. Barry, R.N., who has not been in active 
work for the past two years, owing to ill health, is now superintendent of nurses 
at the Walla Walla Hospital. 

Tacoma.—THE PIERCE COUNTY GRADUATE NURSE ASSOCIATION held the 
regular monthly meeting in the Nurses’ Home of the F. C. Paddock Hospital, 
with sixteen members present. After the calling of the roll, minutes of last 
meeting were read and approved. Treasurer’s report, also those from the various 
committees, were read. It was moved and seconded that the association give 
$20 to the Mrs. Hunter Robb Memorial Fund. The secretary was instructed to 
write a letter to the postmaster, giving the wishes of this association, with 
that of many others, that the post-office be closed on Sundays. A letter was 
read asking the nurses to vote for Mr. Seymour for Mayor. One application for 
membership was received and accepted. A most interesting and instructive talk 
was listened to on Diseases of the Kidneys, by J. R. Brown, M.D., one of the 
prominent physicians. Refreshments were served by Miss Weller of the N. P. 


Hospital. 


BIRTHS 
On March 5, at Pitcairn, Pa., a daughter to Dr. and Mrs. Boyer. Mrs. 
Boyer was Aine Bowling, graduate of the Allegheny Hospital. 
In January, at Worcester, Mass., a son to Mr. and Mrs. Hector McRae. 
Mrs. McRae was Martha M. Felker, class of 1892, Massachusetts General Hospital. 
On March 19, at Richmond, Va., a daughter, Margaret Carter, to Dr. and 
Mrs. J. Frasia Jones. Mrs. Jones was Edith Carter, class of 1909, Memorial 


Hospital Training School. 


MARRIAGES 
Vesta E. Moxon to J. C. Harrigan. Mr. and Mrs. Harrigan are living in 


Colville, Wash. 
On March 29, Flora F. Cook, class of 1895, Presbyterian Hospital, Philadel- 


phia, to Charles N. Reber. 
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On March 30, Anna Ada Kramlich, class of 1902, Presbyterian Hospital, 
Philadelphia, to George Franklin French. 

On January 9, at Hemmingford, Quebec, Lillian L. Orr, class of 1902, Massa- 
chusetts General Hospital, to Norman Lorne Henderson. 

On January 14, at Baltimore, Md., Miriam Bertha Holder, class of 1905, 
Massachusetts General Hospital, to Samuel Leverett Fullerton. 

On February 21, at Indianapolis, Ind., Clara Mungaven, class of 1906, St. 
Vincent’s Infirmary, to Mr. Hyatt. Mr. and Mrs. Hyatt will live in Edin- 
burg, Ind. 

On March 15, at Kirkwood, Illinois, Emily A. Shauman, class of 1910, 
Presbyterian Hospital, Chicago, to 8. A. Bear. Mr. and Mrs. Bear will live in 
Kirkwood. 

On October 25, at Pittsburgh, Pa., La Vina Isabel Leydic, class of 1905, 
Allegheny General Hospital, to Jesse Clair Sloan. Mr. and Mrs. Sloan will live 
in Indiana, Pa. 

On March 16, at Francesville, Indiana, Sylvia B. Chenoweit, class of 1908, 
Presbyterian Hospital, Chicago, to E. L. Lee, M.D. Dr. and Mrs. Lee will live 
in Aurora, Illinois. 

Own March 15, at the Windermere Hotel, St. Louis, Mo., Emily J. Crane, class 
of 1897, St. Luke’s Training School, St. Louis, to Frederic Fricke. Mr. and 
Mrs. Fricke will live in Coatsburg, Ill. 

On February 24, at St. John’s Cathedral, Indianapolis, Ind., by her brother, 
Father Patterson, Elizabeth Patterson, class of 1901, St. Vincent’s Infirmary, to 
George Egbert. Mr. and Mrs. Egbert will live in Lebanon, Indiana. 

On January 18, at the North Side Presbyterian Church, Pittsburgh, Bessie A. 
Gray, graduate of the Allegheny General Hospital, to Howard S. McLain, of 
Monessow, Pa. Mr. and Mrs. McLain will reside at Wierton, West Virginia. 

On April 5, at Emanuel Church, Richmond County, Va., Mary Maxwell 
Brockenbrough, class of 1903, Virginia Hospital, Richmond, to Benjamin F. 
Nevitt. Mr. and Mrs. Nevitt will reside at “ Kentingdon,” Fairfax County, Va. 

On January 22, at Culebra, Canal Zone, Mabel C. Henderson, graduate of 
the Allegheny General Hospital, to Isaac Henry Fleichman. Mr. and Mrs. 
Fleichman will reside at Culebra. Miss Henderson had been serving as a govern- 
ment nurse at Ancon Hospital. 


DEATHS 


On March 26, at Mishawaka, Indiana, Barbara Gingrich, class of 1908, 
Epworth Hospital, South Bend, Indiana. 

On December 21, of cerebrospinal meningitis, Emma Lohrmann, class of 
1908, Union Hospital Training School, Terre Haute, Indiana. Miss Lohrmann 
was a loving and kind friend, and the members of her alumnez association feel 
deep sorrow and regret at her loss. 

On March 15, in Miami, Florida, Mrs. Caroline Wyatt Davenport, class of 
1905, Indianapolis City Hospital. Mrs. Davenport had been a great sufferer 
from rheumatism for several years and had gone to Florida to spend the winter 
in the hope of finding relief. Her death, which was sudden, was due to acute 
Bright’s disease. The remains were taken to her home at Indianapolis for 
burial. 
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PREVENTION OF INFECTIOUS DisEAsEs. By Alvah H. Doty, M.D., 
Health Officer of the Port of New York. Price $2.50. D. Appleton 
and Company, New York and London. 


Dr. Doty presents us with some of the results of his own experience 
gathered while investigating the problems of prevention of transmissible 
diseases. Gradually the highly extravagant and wasteful methods which 
have entailed enormous losses both in the destruction of uninfected 
matter and in long and useless quarantine are being replaced by more 
efficient and more scientific means for the protection of public health. 
Among other things we learn that some of the most popular theories 
relating to the transmission of infection are false and misleading. The 
belief long accepted that infectious diseases are transmitted through the 
medium of “ fomites,” or clothing, furniture, etc., is now regarded as 
lacking in scientific evidence to uphold it. In some cases, as in yellow 
fever, this fact has been established, and disinfection is no longer 
considered necessary. ‘The mosquito, known as “ Stegomyia Fasciata,” 
has been proved to be the only transmittor of this disease. 

In some others of the infectious diseases the means of transmission 
has not yet been positively declared, but there seems to be a strong 
probability that we are to forsake time-honored beliefs here too. Des- 
quamation, which has so long been regarded as a potent factor in 
transmitting measles and scarlet-fever, is now regarded as of little 
importance, if indeed of any at all, and the period of infection is limited 
to the early inflammatory stages and to the later only when discharges 
are present. We no longer sleep with tight-shut windows to exclude 
the poisonous, malaria-laden air—we keep windows wide open and by 
screens exclude not the innocent fresh air, but the guilty “ Anopheles,” 
the mosquito which transmits the malaria germ. The flea, active and 
aggravating, has been found to carry the germs of various diseases, 
notably the germ of the Plague, which it circulates among the rats 
which they infest. Infected water and food are responsible for the 
spread of disease in many instances and finally, and greatest danger 
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of all, the “ mild, ambulant, irregular, and unrecognized cases,” which 
can only be identified by bacteriological research. The subject of dis- 
infection and the use of disinfectants is exhaustively treated, and here 
again we find that ancient and fallacious methods are obstinately ad- 
hered to, though proven to be unscientific and unreliable. 

It is reassuring to find on looking back over the book that we are 
being led back to simpler ways—personal cleanliness, early recognition 
and isolation of cases of infection, disinfection of all discharges. ‘These 
seem to be the indispensables for individual cases. For infected com- 
munities, like the breeding places of mosquitos, there seems only to be 
necessary that sound “ business ” sense which is supposed to be in-born 
in all Americans, as the necessary outlay in draining, etc., is returned 
with generous profit in increase of land value, besides immunity from 
disease. 


CoMPEND OF THE Practice oF MEDICINE, Givinc SyNoNymMs, DEFI- 
NITIONS, CAUSES, SymptoMs, Prognosis, Diagnosis, 
TREATMENT, ETC., OF EACH DISEASE, INCLUDING A SECTION 
oN MentTaL DISEASES AND ONE OF DISEASES OF THE 
Skin. By Daniel E. Hughes, M.D., Late Chief Resident 
Physician Philadelphia Hospital, formerly Demonstrator of Clinical 


Medicine, Jefferson Medical College, Philadelphia. Tenth edition. 
Thoroughly enlarged and revised by J. E. Scott, M.A., B.C.L., M.D., 
Attending Physician DeNilt Dispensary, New York; Author of 
“ State Board Examination Series,” etc. Price $2.50. P. Blakiston’s 
Son and Co., 1012 Walnut St., Philadelphia. 


This tenth edition of Hughes’ Compend has been thoroughly revised, 
many changes and additions are to be noted, and the subject matter 
has been rearranged in order to adapt it to modern classification. Several 
entirely new sections and numerous tables of differential diagnosis have 
been added, the whole resulting in an increase of about one hundred 
pages. 

The inclusion of “ Diseases of the Skin,” a subject generally omitted 
from works on practice, has gone far toward making the popularity 
of the book. The same may be said of the shorter article on mental 
diseases. 

Dr. J. E. Scott, the editor, has had a wide literary and medical 
experience. He is known by his contributions to the New York Medical 
Record, on State Board Examinations, a subject with which he has 
become acquainted by reason of having made it a special study in con- 
nection with his teaching work and the preparation of the “ State Board 
Examination Series.” 
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PRINCIPLES OF Pustic Heattu. By Thomas D. Tuttle, B.S., M.D., 
Secretary and Executive Officer of the State Board of Health of 
Montana. Price, 50 cents. World Book Company, Yonkers, N. Y. 


This book, which a sub-title designates “a simple text-book on 
Hygiene—presenting the principles fundamental to the conservation of 
individual and community health,” is written in the style of a primer 
and its very important subject matter is presented in such a simplified 
manner that it is easily understood by children or foreigners who have 
not been in the way of education early in life. Each chapter is fol- 
lowed by a list of questions and also by a list of the most important 
facts to be learned in the chapter. 

The subject includes the care of the body—with due regard to 
clothing, food, general behavior, recreation; care of the eyes, teeth, 
and skin. This comprises the first half of the book. The second part 
carries us into direct warfare with the “ enemies of health ”—disease and 
disease carriers—water, insects, careless subjects of infectious disease, and 
their attendants, ete. The book ends with a short summary of anatomy 
and some urgent advice to teachers to use greater frankness with pupils 
when dealing with vital subjects. 


MorHERHOOD. By Hudson D. Bishop, M.D., Visiting Obstetrician 
to the Maternity Hospital, Cleveland, Ohio. Price $1.00. Rose 
Publishing Co., Cleveland, Ohio. 


A manual prepared for nurses and students, but also and especially 
for mothers, this book treats of the management of pregnancy and the 
preparation and conduct of labor; besides giving the principles of 
infant feeding and the care of young children up to the age of one 
year. 

The book illustrates the change that has come about during the last 
twenty-five years in the conduct of obstetrical nursing. Formerly, and 
to a great extent long after the need for specialized nursing was recog- 
nized in other departments, the monthly or experienced nurse was pre- 
ferred to a trained graduate nurse in obstetrical practice. The untrained 
nurse claimed to have experience which when sifted down generally 
showed that she had been the victim of the inexperience of others. With 
this kind of nursing there flourished the family doctor book, the two 
went hand in hand into the household, and kindly and innocently 
preserved that belief in luck which was relied upon in the absence of 
skilled care. “Motherhood” is designed as much for the instruction 
of the laity as for professionals. It is not intended that the expectant 
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mother can make it serve to dispense with either doctor or nurse, but 
to teach her how important at the most critical time of her own and 
her child’s life it is that she have the highest kind of specialized care 
and nursing. 

Besides going into the detailed direction regarding the management 
of pregnancy and labor, Dr. Bishop makes an important point of the 
education of the mother, in order that she may be able to note for 
herself whether the technic of her nurse and doctor be correct or not; 
believing that just as soon as the laity is educated to the point of 
recognizing the importance and gravity of conditions in this connection, 
it will demand not only the highest degree of skill obtainable, but also 
the evidence of such. When this time comes it will be as difficult for 
a nurse to practise without her diploma as it now is for a physician 
to do so. 

The book is written in the simplest possible language from which 
technical terms and Latin words have been as far as possible expunged ; 
it has also dispensed with illustrations which are apt to leave a 
terrifying impression upon persons who are unaccustomed to the conduct 
of labor. 
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